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HOW USE ALPEN Depending the severity the infection, 
125 mg. (200,000 units) 250 mg. (400,000 units) three times 
daily may used. more severe stubborn infections, dos- 
age 500 mg. (800,000 units) may employed. beta 
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tinued for least ten days. 


PRECAUTIONS The usual precautions the administration 
oral penicillin should observed. For further details see pack- 
age literature. 


Tablets: 125 mg. and 250 mg., bottles and 100. Powder for 


Oral Solution (lemon-lime flavored), 1.5 Gm. bottle (125 mg. per 
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Association Activities 


New Officers and Directors Industrial Medical 
Association Elected Annual Business Meeting 


came President the Industrial 
Medical Association the close 
the Forty-Fifth Annual Meeting, 
held Rochester, N.Y., April 
through 28, 1960. ECKARDT 
Director the Medical Research 
Division, Esso Research and En- 
gineering Company, Linden, N.Y. 

Candidates for other offices and 
for the Board Directors were 
voted upon the annual business 
meeting April 27. Elected were: 
President-Elect—GRADIE ROWN- 
TREE, M.D., Medical Director, Faw- 
cett-Dearing Printing Company, 
Louisville, Ky.; First Vice Presi- 
dent—H. GLENN GARDINER, M.D., 
Medical Director, Inland Steel Com- 
pany, East Chicago, Ind.; Second 
Vice President—JOHN 
M.D., Associate Medical Director, 
Eastman Kodak Company, Roches- 
ter, N.Y.; Secretary LEONARD 
ARLING, M.D., Northwest Indus- 
trial Clinic, Minneapolis, Minn.; 
Treasurer—JERMYN 
M.D., Medical Director, Western 
Electric Company, 
directors for the term 1960-1963— 
MERLE M.D., Assistant 
Medical Director, United States 
Steel Company, Pittsburgh, Pa.; 
ANTHONY M.D., Assist- 


Los Angeles Chosen 
Site for 1961 Meeting 


The 1961 Industrial Health Con- 
ference will held the Biltmore 
Hotel Los Angeles, Calif., April 
include the annual meetings the 
Industrial Medical Association, the 
American Association Industrial 
Nurses, and the American Associa- 
tion Industrial Dentists. All 
scientific sessions well the 
technical and scientific exhibits will 
held the hotel. ample 
supply rooms has been reserved 
the Biltmore and adjacent hotels. 

The 1961 meeting, which had 
been tentatively scheduled for the 
Palmer House Chicago, had 
changed Los Angeles because 
conflict available dates for ex- 
hibit space the Palmer House. 


ant Medical Director, Pont 
Nemours Company, Wilming- 
ton, Del.; FELTON, M.D., Pro- 
fessor Occupational Health, 
Department Preventive Medicine 
and Public Health, University 
California, Los Angeles, Calif.; 
SEWARD MILLER, M.D., Director, 
Institute Industrial Health, and 
Chairman, Department Indus- 
trial Health, School Public 
Health, University Michigan, 
Ann Arbor, Mich.; PAUL WHITA- 
KER, M.D., Medical Director, Allis- 
Chalmers Manufacturing Company, 
Milwaukee, Wis. 


Fellowship Certificates 
Awarded Physicians 
Rochester Meeting 


Fellowship the Industrial Med- 
ical Association was bestowed 
physicians during the Annual 
Business Meeting Rochester, 
N.Y., April addressing the 
candidates, prior the presenta- 
tion certificates, KIEFFER DAVIS, 
M.D., said, part: 

“As Chairman the Board 
Examiners, delighted fell 
congratulate those you who today 
are being accepted Fellows 
the Industrial Medical Association. 
certain that the other mem- 
bers our Board will agree this 
recognition significant and that 
denotes outstanding service, 
achievement and distinction the 
specialty field Industrial Medi- 
cine. After nomination your 
District Counselor, each you has 
successfully met the qualifying re- 
quirements certification. You 
have been 
mended the Board Examiners 
and elected Fellowship standing 
the Board Directors the 
Industrial Medical Association. 
know that you must proud 
this accomplishment. salute 
you this time. 

“May remind you, however, 
gentlemen, that with every new 
star that appears your crown, 


Although this auspicious moment 
may imply the culmination years 
the practice industrial medi- 
cine, more properly manifests 
that you are approaching new 
horizon that must diligently 
worked toward progress this 
great field medical endeavor 
continue. You are being endowed 
with coveted Fellowship. Use 
wisely and justly behalf 
this orgnization, use foster the 
principles the Industrial Medical 
use only the end that all men 
are benefitted.” 

Those who were awarded Fellow- 
ship Certificates are: Drs. STANLEY 
MARYAN AWRAMIK, DAN DYSART 
BAKER, WALTER 
GLENN ORVAL BEACH, NELSON 
WAYNE BOLYARD, JOHN 
LIN BREWSTER, ROBERT ERB BRU- 
BAKER, SAM RANDOM BURNETT, 
LLOYD EDWARD CAAUWE, GEORGE 
DUNCAN DICKS, GEORGE DON- 
NELLY, WILLIAM THOMAS DORAN, 
JR., LEONIDAS MCFERRIN DRAPER, 
LEONARD FRANCIS 
RICHARD ALAN FAUST, JOHN ELIAS 
FREED, JR., CLARENCE ALFRED GAL- 
LAGHER, WALTER JAKOB GERSTLE, 
JOSEPH LOUIS GLASER, LESLIE WIL- 
LIAM GRIFFIN, JAMES FRANKLIN 
Hays, HERBERT HARSH, 
HAROLD SMITH HOOPER, CHARLES 
LEON JOHNSON, JR., WARREN HUN- 
TER JONES, ARTHUR LAW KNIGHT, 
ERWIN JOHN KRAKER, LAURENT 
PIERREPONT LAROCHE, THOMAS 
ABRAHAM LINCOLN, JOHN ALEXAN- 
DER MACMILLIAN, ALBERT MAX- 
WELL PAUL MESAROS, JOHN 
GERHARDT MEYER, JR., LEO FRED- 
ERICK MILLER, HOWARD HOLLAND 
RAYMOND WILKINS 
RAY, FLOYD JULIUS O’HARA, JOHN 
ANTHONY PALESE, LESLIE ARTHUR 
PATTERSON, VIRGIL MATTHEW 
PAYNE, JR., JAMES THOMAS PERRET, 
EMMETT MCNAIR PETTIS, EDWIN 
JOSEPH PRINZING, CON- 
STANTINE GEORGE PSAKI, THOMAS 
LAFAYETTE RAY, NOLAN CLARENCE 
RILEY, ROBERT ROY ROBINSON, JR., 
WILLIAM ALEXANDER WALTER 
GORDON SAUNDERS, JOE 
SMITH, FREDERICK WILLIAM SUN- 
DERMAN, JOHN SYLVESTER TOBIN, 
EDWARD JOSEPH TRACY, CHARLES 
NEILL KENDALL WEAVER, 
RODERICK and 
JOHN FRANCIS WILSON. 
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Association Activities 


Four Awards Occupational Medicine 
Presented IMA Annual Meeting 


Highlights the Industrial Med- 
ical Association’s annual meetings 
are the presentations 
awards occupational medicine 
honoring those considered most 
worthy different fields en- 
deavor. This year the Merit 
Authorship Award and the Meri- 
torious Service Award 
Meeting the afternoon April 
27. The Health Industry Award 
and the Knudsen Award were pre- 
sented the Annual Banquet 
the evening the same day. 


Merit Authorship 


HAMLIN, M.D., mem- 
ber the Merit Authorship 
Committee presented this Award 
KAMMER, M.D., with the fol- 
lowing comments: 

“The Committee Merit 
Authorship, consisting WIL- 
LIAM ASHE, ALLAN FLEMING, 
JAMES HUGHES, NORBERT ROBERTS 
and myself, have carefully reviewed 
the medical literature the field 
medicine for the year 
1959. believe the greatest lit- 
erary achievement occupational 
medicine 1959 was the creation 
and publication the Journal Oc- 
cupational Medicine. Although the 
Journal the brainchild large 
team individuals, the pace setter 
and the man most responsible for 
this achievement the Editor, Dr. 
KAMMER. There was writ- 
ten original report, review, 
manuscript written during the last 
which comparable his 
journalistic accomplishment. Well 
armed with the necessary training, 
high standards medical writing, 
tremendous drive and great devo- 
tion, set for himself the task 
building new medical journal. 
After one year publication the 
Industrial Medical Association can 
state with pride that the Journal 
Occupational Medicine has set 
new high for writing this field 
and can mark its creation the 
most outstanding contribution 
medical journalism last year. The 
Committee has accordingly nomi- 


nated him for the Award, not for 
any specific article, but for the 
quality has built into our new 
Past President the Industrial 
Medical Association and that the 
editing the his duty, 
nevertheless, the unanimous 
opinion the Committee that 
receive the Award for Merit 
Authorship. great pleas- 
ure, therefore, behalf the 
Committee Merit Authorship, 
present KAMMER this 
Award well deserved recognition 
his contribution industrial 
medicine.” 

Upon accepting the Award, Dr. 
KAMMER said, part: 

“This Award would more appro- 
priately have been given any one 
several authors whose articles 
were published our Journal 
1959. That this was not done per- 
haps the best indication that your 
Award Committee faced unusual 
array excellent articles from 
which was virtually impossible 


select one the very best. Our 
Journal the product the work 
many persons who are determined 
that the IMA must have first-class 
publication. The names these 
persons and their respective func- 
tions are for the most part listed 
our masthead. There are 
additional unlisted asso- 
ciates whose opinions and help are 
sought creating copy forming 
sound judgments highly special- 
ized areas. have excellent 
publication staff who not only get 
out meticulous product, but who 
seem able overcome virtu- 
ally any obstacle the way get- 
ting out time. behalf 
all these old and new friends, 
the Award for Merit Author- 
ship accepted with gratitude.” 


Meritorious Service Award 

The Meritorious Service 
was presented DAGGETT Nor- 
woop, M.D., JAMES McDo- 
NOUGH, M.D., chairman 
Meritorious Award Committee. 
cluded Drs. BURTON SHOOK, SR., 
MILTON KRONENBERG, HERMAN 
HALPERIN, JESSE BURDICK and 
the presentation, Dr. McDonough 
said, part: 

“The Meritorious Service Award 


The Merit Authorship Award was presented Dr. Kammer (left) 
Dr. Hamlin (right). Retiring IMA president, Dr. Lauer, 


shown the foreground. 
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presented each year member 
fellow the Industrial Medical 
Association who has made out- 
standing contribution the Asso- 
ciation, beyond what 
mally expected. This year the 
Award goes DAGGETT 
woop, M.D., for his outstanding 
work identifying health aspects 
occupational exposure ionizing 
radiation. Dr. has been 
chairman the IMA Radiation 
Committee since 1958. Under his 
direction, the Committee has de- 
veloped information contained 
two important reports. The first 
these concerned the desirability 
periodic chest x-rays industry. 
This was prepared collaboration 
with the IMA Committee Chest 
Diseases and was published the 
July, 1959, issue the Journal 
Occupational Medicine. The other 
report, presented here this after- 
noon, entitled, ‘Statement the 
Diagnosis and Compensation 
Harmful Effects Result 
Work Involving Exposure Ioniz- 
ing Radiation.’ This report, which 
will also published the 
Occupational Medicine, signifies 
important effort behalf 
the Association for which the Asso- 
ciation duly grateful.” 

Dr. 
marks follow: 

“It with great pleasure, but 
with much humility that accept 
this Award. all realize that 
the success our great organiza- 
tion depends upon the integrated 
efforts many individuals and 
groups. only sorry that 
can not share the Award with the 
members the Radiation Commit- 
tee whose untiring efforts contrib- 
uted much toward the advance- 
our Association’s progress 
this field. The members this 
Committee are Drs. DISNEY, 
ZAVON. associates the 
Northwest Association Occupa- 
tional Medicine also made signifi- 
cant contributions. distinct 
pleasure work the friendly 
cooperative atmosphere which per- 
vades the Industrial Medical Asso- 
ciation. wish thank our of- 
ficers and the members 


The Meritorious Service Award was presented Dr. Daggett Norwood 
Dr. James McDonough (right). Dr. Lauer the foreground. 


business office for maintaining this 
cooperative spirit which makes each 
member happy contribute what- 
ever can the advancement 
the ideals our Association.” 


Health Achievement 


The Health Achievement In- 
dustry Award the recognition 
accorded industrial organization 
for the development improve- 
ment medical service, with 
particular emphasis advances 
made within the last year. The 
Committee whom the responsi- 
bility determining the recipient 
this year’s Award was entrusted, 
was composed Drs. JOSEPH 
McKINLEY, FELTON, and 
RICHARD SUTTER, chairman. DR. 
SUTTER made the presentation: 

easier define and evalu- 
ate medical program single 
large, sprawling organization. 
Yet, the pattern corporate 
ture this country becoming 
intricate large corporations be- 
come larger, frequently merging 
completely unrelated industries into 
single giant complexes. thus be- 
comes more and more important 
for large groups workers that 
their top management encour- 
aged example understand and 


assume proper responsibility for 
their occupational health program. 
“General Motors Corporation em- 
ploys 600,000 persons 126 plants 
cities the United States. 
This addition those em- 
ployed five plants Canada and 
operations other countries. 
December 1959, there were 
General Motors Medical Depart- 
ment 103 full-time doctors, part- 
time doctors, and two doctors 
scholarship training, for total 
147 the United States and Can- 
ada. Add that more than 800 
nurses and technicians, 
number the Industrial Hygiene 
staffs, and the total number 
persons dedicated health 
General Motors roughly 1000. 
“The Medical Director, 
STEINER, has held this position since 
December, 1958, following years 


plant physician and divisional 


medical director with the company. 
Health policies General Motors 
are established the corporate 
level, through the Medical Director 
who functions under Vice 
SEATON, and the Director Per- 
sonnel Relations, 
JACOBY. Policies are carried out 
independently the medical direc- 
tors the various divisions and 
their plant medical staffs. 
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“General Motors was one the 
first companies arrange an- 
nual conference for its doctors. 
General Motors pioneered initiation 
the preplacement type physi- 
cal examination and offering 
voluntary periodic examinations for 
all employees innovations now 
considered standard practices. 

“The General Motors Corporation 
was one the first large companies 
alter the philosophy its medi- 
cal program and changing its 
emphasis from what was essentially 
reparative medicine health main- 
tenance and preventive medicine. 
This clearly indicated when 
noted that 40,000 employees visit 
plant medical departments daily. 
The total cost operating these 
facilities 1958 was roughly $25 
million. 

“In 1944, General 
tuted executive diagnostic health 
examination program. Almost 4,000 
executives participated the pro- 
gram 1959. 1950, General 
Motors contributed $1,500,000 
the University Michigan for the 
establishment the Institute 
Industrial Health. This grant was 
augmented additional $350,- 
000 January, 1960. Post-gradu- 
ate training industrial medicine 
the University Michigan has 
now expanded two-year pro- 
gram, and August, 1959, was 
approved the Residency Review 
Committee for Preventive Medi- 
cine, representing the American 
Board Preventive Medicine and 
the Council Medical Education 
and Hospitals. 

August General 
Motors made grant $50,000 
the Sloan-Kettering Foundation for 
evaluation effects health 
exhaust fumes, help solve one 
today’s most pressing public health 
problems—air pollution. General 
Motors has contributed $100,000 
year the National Fund for 
Medical Education, and has lent its 
talent and facilities, and given 
money for long list other medi- 
cal developments. The National 
Safety Council has awarded Gen- 
eral Motors the Award Honor, 
its highest award, times the 
last years, the latest award 
being received February, 1960. 

“These are but few highlights 
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The Health Achievement Industry Citation was awarded General 
Motors Corporation. Louis Seaton (right), Vice-President Personnel 
for General Motors, accepted the plaque from Dr. Richard Sutter. 


from the General Motors program. 
behalf the Industrial Medi- 
cal Association the Committee 
pleased present the 
Achievement Industry Award 
for 1960 the General Motors 
Corporation, its dedicated medical 
staff, and particularly, its manage- 
ment for its enlightened attitude, 
well expressed its President, 
JOHN GORDON, when said, ‘We 
deal with our employees individ- 
uals, think them individ- 
uals, and are concerned with 

SEATON, Vice-Presi- 
dent Personnel, accepted the 
Award behalf General Motors 
Corporation: 

feel honored accept this 
Award behalf all the men and 
women the General Motors 
family. Every one them had 
share earning it—from top man- 
agement our production em- 
ployees. Special recognition should 
Dr. DAN STEINER, our Medical 
Director, and the doctors, nurses 
and technicians who make the 
General Motors medical staffs. 

didn’t pay tribute also 
CLARENCE SELBY, our first Corpo- 
rate Medical Director, who did 


much change our emphasis from 
remedial preventive medicine. 
know speak for Don- 
NER, our Chairman, and JOHN 
GORDON, our President, express- 
ing General Motors’ appreciation 
the Industrial Medical Association 
for the high honor you have ac- 
corded us. accept the award 
with pride, and pledge ourselves 
honor 


Knudsen Award 


The Knudsen Award Committee 
McGEE and JAMES STERNER— 
chose DR. WILLIAM SHEPARD 
the recipient for the 1959-1960 
chairman Committee, made the 
presentation with the following re- 
view Dr. contribu- 
tions the field industrial 
medicine. 

present the Knudsen Award—the 
highest tribute paid individ- 
ual the field Industrial Medi- 
cine. most you know, this 
award was founded 
GENERAL WILLIAM KNUDSEN, 
giant industrial leadership and 
ardent supporter industrial 
medicine. The IMA was charged 
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with the responsibility bestow- 
ing this high honor upon physi- 
cian who has attained distinction 
through one major contribution 
through continuing contribution 
the field research, administra- 
tion, teaching, practice, any 
combination them. Since its 
inception, this most coveted award 
has been conferred upon distin- 
guished men occupational medi- 
cine. 1945 award was made. 
This, then, the 21st presentation 
the Knudsen Award. 

“The gentleman whom are 
honoring here this evening in- 
deed one the great men 
losopher, teacher, administra- 
tor, idealist, and ‘doer.’ For 
number years now has un- 
selfishly given himself and his time 
fostering his medical beliefs, and 
today the position Industrial 
Medicine the medical world 
major extent due his efforts. 
soft spoken, gentle and kind, 
and truly leader men. Cer- 
tainly has the respect and love 
all who know him. 

“In 1956 this gentleman was 
the recipient one the nation’s 
most highly regarded medical 
prizes, the Albert Lasker Award 
the American Public Health Asso- 
ciation. His award was for ‘in- 
fluencing the health all Ameri- 
cans pioneering industrial 
health physician, health educator, 
and government adviser.’ 

“Other honors paid him the 
public health field include his elec- 
tion president these organiza- 
tions: The American Public Health 
Association, the National Tubercu- 
the California 
Tuberculosis Association, The 
Western Association Industrial 
Physicians and Surgeons, and the 
San Francisco Social Hygiene As- 
sociation. 

“He was member the Health 
Committee, 
Office Defense Mobilization, and 
the National Advisory Commit- 
tee Health the Selective 
Service System from 1945 1957; 
the American Board Preventive 
Medicine; and held the rank 
senior surgeon inactive reserve 
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(right) Dr. Kieffer Davis. 


status the United States Public 
Health Service. was clinical 
professor public health Stan- 
ford University Medical School, 
and has lectured public health 
and preventive medicine many 
universities. 

“This physician also Chairman 
the Council Occupational 
Health the American Medical 
Association, and member 
important committees the Indus- 
trial Hygiene Foundation and the 
New York Academy Medicine; 
also member many other 
state and national medical and pub- 
lic health organizations. was for 
years Chairman the Commit- 
tee Professional Education the 
American Public Health Associa- 
tion. The work this committee 
helped establish public health 
profession. has written medi- 
cal textbook and many articles 
public public health train- 
ing, and industrial health, and has 
contributed numerous scientific 
journals. 

“He native Hull, lowa, and 
received his medical education 
the University Minnesota, which 
institution also conferred upon him 
master’s degree public health. 

instructor clinical microscopy, 


The 1959-1960 Knudsen Award was presented Dr. William Shepard 


director the Student Health 
Service. 1951 the University 
presented him with its outstanding 
achievement award for his work 
public health. served the 
American Expeditionary Forces 
France World War attaining 
the rank Captain. 

“After engaging private prac- 
tice his home state, our recipient 
went California 1924 
assume the triple duty Medical 
Director the Berkeley Health 
Center, Health Officer the City 
Berkeley, and Director health 
and development the Berkeley 
public schools. Two years later 
was appointed Assistant Secretary 
and Welfare Director the 
politan Life Insurance Company’s 
coast head office, and served 
that capacity until 1944, when 
was appointed Third Vice-Presi- 
dent charge the company’s 

ealth and welfare activities the 
Pacific coast. 

“His transfer the company’s 
home office New York came 
and his appointment 
Second Vice-President charge 
Metropolitan’s nationwide program 
behalf better health and 
longer life was effective January 
1954. major aspect his work 
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concerned with the direction 
public health education. 
January 1959, was appointed 
Medical Director charge both 
the Medical, and the Health and 
Welfare Divisions. July, 1959, 
was made Chief Medical Direc- 
tor. 

“Ladies and gentlemen, this 
time delighted call forth 
Dr. WILLIAM SHEPARD receive 
the Knudsen Award.” 

Dr. SHEPARD’S 
marks were follows: 

remember well the 
day the Knudsen Award was first 
established and the gratification 
felt when was entrusted the 
Industrial Medical Association. MR. 
KNUDSEN was great industrialist, 
genius management, with 
unusually keen sense values 
human relations. His responsibili- 
ties during the war were colossal, 
probably exceeded other 
His accomplishments were less 
colossal. Through all those rugged 
years, sight the 
importance the health and safety 
those who work, and the im- 
portance those who protect the 


Pictured above the Exhibit 


rea the War Memorial 


workers’ health and safety. His es- 
tablishment this Award man- 
ifestation his confidence pro- 
grams for enhancing that health and 
safety. 

“Although this Award 
sure that KNUDSEN was fully 
aware the team work necessary 
for good results health conserva- 
tion industry—a team consisting 
industrial hygienists, safety en- 
gineers, dentists, nurses, chemists, 
toxicologists, physicists and others, 
all working unit toward con- 
serving and improving the health 
the worker. Perhaps 
cian was designated because Dr. 
KNUDSEN thought the doctor was 
too often the least effective mem- 
ber the team, and needed en- 
couraging. 

accept this Award all grati- 
tude and humility, not personal 
distinction, but one which does 
equal honor teammates—the 
members the Council Occupa- 
tional Health the American 
Medical Association, the American 
Board Preventive Medicine and 
The Metropolitan 
Life Insurance Company has 
honored with wide discretion 
pursuing 
ties the health field these many 
years and has provided with 


uditorium Rochester, 


exceptionally able associates the 
Health and Welfare and the Medical 
Divisions that Company with 
whom also share this honor. And 
last, but not least, the honor goes 
equally dear wife, constant 
source loving guidance, and in- 
spiration.” 


Scientific Exhibit Award 


Winners Announced 

From scientific exhibits fea- 
tured the 1960 Industrial Health 
Conference, the following were 
judged the award winners: 

First place: Red 
ferential Diagnosis and 
—ARNOLD BREAKEY, M.D., and 
CONRAD BERENS, M.D., Lenox Hill 
Hospital, New York, N.Y. 

Second place: “Radiological 
Health Program the U.S. Army” 
ADAM RAPALSKI (MC), 
LT. LANARD (MC), 
MAXWELL DAUER, MSC, First 
RAMON MSC, U.S. Army 
Environmental Health Laboratory, 
Army Chemical Center, Md. 

Third place: “Industrial Psychi- 
Protor, M.D., and CHARLES 
GUNN, JR., M.D., Bowman Gray 
School Medicine, Winston- 
Salem, N.C. 


N.Y., appeared dur- 


ing the Industrial Health Conference April 25-29. 
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Congress Occupational Health 


For the first time, the International Congress 
Occupational Health will held the United 
States. The American delegation and the organiz- 
ing committee for this 13th Congress will 
the official hosts the meeting New York 
City, July 25-29, 1960. The Congress, which 
held every three years under the auspices the 
Permanent Committee and International Asso- 
ciation Occupational Health, heretofore has 
been held Europe. The last meeting 1957 
was Helsinki, with prior meetings Naples 
and Lisbon. Attendance the Congress ex- 
pected exceed 2,500 industrial physicians, 
hygienists and nurses from more than differ- 
ent nations. 


PROGRAM 


addition the opening and closing plenary 
meetings, one more scientific sessions will 
held each the following subjects (those 
italicized refer major sessions which simul- 
taneous translation will available) Adminis- 
trative Practices; Toxicology; Heat Stress and 
Strain; Mental Health; Absenteeism; Exposure 
Ionizing Radiation; Pnewmoconiosis; Health and 
Accident Statistics; International Cooperation 
Occupational Health; Lead Poisoning; Plant 
Services; Respiratory Disease; Surgical Prac- 
tices; Small Plant Health Services; Fuudamen- 
tal Physiological Responses; Social and Legal 
Aspects; Noise, Vibration and Illumination; Poi- 
soning; Industrial Hygiene; Work Physiology 
and Psychology; Analytical Procedures; Label- 
ing; Social Medicine; Dermatitis; Rehabilita- 
tion; and Training; Workmen’s Com- 
pensation; Maximum Allowable Concentrations; 
Caisson Disease; Control Ionizing Radiation; 
Radiation Effects; and Applied Psycho-Physi- 
ology. 


GENERAL INFORMATION 


Headquarters for the Congress the Waldorf- 
Astoria Hotel. All meetings, exhibits, and the 
banquet will held the hotel. The major 
scientific sessions will meet the Grand Ball- 
room with the four other scientific sessions con- 
vening concurrently the Sert Room, Empire 
Room, West Foyer and the Starlight Roof. 


July through July 29, New York City 


Simultaneous interpretations the four Con- 
gress languages (English, French, German and 
Spanish) will provided for the major scientific 
sessions and for the opening and closing plenary 
meetings. The book abstracts and the final 
program, printed each the four languages, 
will distributed the Registration Desk. 
The proceedings will published following the 
Congress. 


REGISTRATION 


The registration area will divided into two 
segments—one for advance registrants and the 
other for current registrants. Portfolios, con- 
taining the abstracts, the final program, badges, 
tickets and other material will ready for those 
members who have registered advance. 

The color the badge will indicate the mem- 
ber’s language preference, i.e., English speaking 
—blue, French speaking—green, Spanish speak- 
ing—red, and German speaking—purple. 


EXHIBITS 


and commercial exhibits will dis- 
played the Third Floor the Waldorf- 
Astoria, adjacent the Grand Ballroom. 


PROGRAM 


The Ladies’ Hospitality Room will located 
the Pillement Suite the Waldorf-Astoria. 
The program entertainment for the ladies will 
feature boat trip around Manhattan; lunch- 
eon and fashion show; and tour the United 
Nations Building. 


FIELD TRIPS 


Arrangements have been made for field 
trips toxicology research laboratories, indus- 
trial plants, governmental health and industrial 
hygiene and educational centers for 
industrial health. 


APPLICATION FORMS 
Preliminary programs, registration forms and 
hotel reservation forms may obtained from 
Dr. Eckardt, 13th In- 


ternational Congress Occupational Health, 
527 Madison Ave., New York 22, N.Y., U.S.A. 
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EMERGENCY OXYGEN 


Lif-O-Gen unit hand means avail- 
able regular oxygen therapy 
equipment can brought into use. It’s com- 
pact and inexpensive that you can keep several 
kits spotted critical points. 

Anyone can operate the Lif-O-Gen unit. Press 
the nozzle inhale, release exhale. There’s 
enough pure oxygen for min- 


utes this intermittent application. plastic 
face mask and tube are included, but the unit 
will also work directly through the nose 
mouth. 

Lif-O-Gen unit just under foot high. 
weighs only ounces. will fit into briefcase, 
desk drawer, medicine cabinet, locker. And 
costs only $6.95. 


The Leeture 
The Practice Industrial Medicine 


Takes 


William Shepard, M.D., M.A., New York, N.Y. 


HONOR and privilege join you 
today paying tribute great pioneer 
industrial health. seems fitting that 
years after his death many his old friends 
and many who knew him only his accom- 
plishments should gather honor him. 
Clarence Olds Sappington was senior 
years and wisdom, but our lives were pecu- 
liarly intertwined. first knew him Medical 
Director the Montgomery Ward Company’s 
Oakland, California, plant, and Special Lec- 
turer Industrial Hygiene Stanford Uni- 
versity Medical School. looked upon him with 
great respect then the only physician the 
United States have Doctor Public Health 
degree industrial hygiene. That respect has 
continued grow this day. succeeded him, 
his recommendation, Special Lecturer 
Industrial Hygiene Stanford 1929. With 
characteristic generosity, turned over 
all his notes and dozens slides 
encourage maiden efforts teaching 
this special field public health. continued 
teach there, labor love, for nearly 
vears. Out that experience came another 
opportunity follow his footsteps. 1943, 
Lippincott Company published his 
tials Industrial Health,” far-seeing text- 


Presented the Forty-Fifth Annual Meeting 
the Industrial Medical Association, Rochester, Y., 
April 26, 1960. 

Dr. Shepard Chief Medical Director, Metropolitan 
Life Insurance Company, and Chairman, Council 
Occupational Health, American Medical Association. 
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book which still sound today. 1948, Lippin- 
cott published Public Health,” 
compendium lectures that colleagues 
and used Stanford, which was senior 
author. 

well remember watching Clarence play 
bass viol, which was taller than he, the 
Bohemian Club’s symphony orchestra concerts, 
and marveling his dexterous performance 
with those short fingers that orchestral giant. 
Later got much enjoyment from his member- 
ship the Chicago Business Men’s Orchestra. 
was equally talented the piano. Good 
music was important part his life, 
often indicated his famous column, 
“Dr. Pilgrim” Medicine, which 
was editor. His scintillating personality, his 
manifold interests, and his hard work are 
perhaps best reflected these columns. Pil- 
grim was, traveling far places, spreading 
the gospel industrial health, and fearing 
not the heat the blast furnace, the cold 
the early mechanical refrigeration, the depths 
mines, nor the heights steel structures, 
long the health human being was 
involved. 


Hobgoblin nor foul fiend 
Can daunt his spirit; 

knows the end 
Shall life inherit. 

Then fancies fly away, 

He’ll fear not what men say: 

labour night and day 
pilgrim.! 


we 


Clarence Sappington was among the few who 
clearly envisioned the relationship between in- 
dustrial hygiene and public health, concept 
which not yet prevalent might 
was also among the first give much 
thought the proper qualifications in- 
dustrial physician, quoting full his book 
the qualifications prepared the American 
College and referring the sub- 
ject some length his various writings and 
editorials. 1934, wrote, stated 
the usual conception the industrial physician 
that takes care the emergency and 
minor surgical cases any given industry; 
addition this, usually thought that 
makes certain outside calls those who are 
seriously acutely Alas! This miscon- 
ception the industrial physician’s duties 
still too prevalent today. 


The Growing Agreement Industrial 
Physicians’ Qualifications 

During Sappington’s career and since, sev- 
eral groups and individuals have prepared de- 
sirable qualifications for industrial physicians. 
Perhaps the most authoritative for the time 
was that the American College 
Even before that, wrote good de- 
scription for the time what the engineer 
and manager should expect the industrial 
physician. Later, Lyle Hazlett® described 
the qualifications what called the 
cian administrator.” late 1957, the Com- 
mittee Practice the Industrial Medical 
Association, under the chairmanship Dr. 
“Specifications for Medical which 
was approved this Association, Here, for 
the first time, stated that specifica- 
tion might well suffice any type medical 
director, whether full- part-time.” 
this time, the writers this subject 
seemed imply that they were thinking 
the full-time, specially trained medical director. 

Industrial medicine now recognized 
specialty medicine and has attained spe- 
cialty board status through the American Board 
Preventive Medicine. This Board has well- 
defined standards for the training the indus- 
trial medical specialist and for the qualifications 
must possess eligible take their 
Among other qualifications, the 
candidate must devote his full time industrial 
medicine. This takes care the full-time spe- 
cialist who, for the most part, will engaged 
large industry. still demand and 
short supply. But what the part-time 
physician industry? 
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What the Part-Time Man? 

may timely now, especially when 
recall Dr. Sappington’s great interest the 
subject, review the latest advices can 
find the desirable qualifications the physi- 
cian who wishes devote part his time 
industrial health work. 

not only timely but urgent 
when realize that 99% all employers 
this country have fewer than 500 persons 
their payroll, and that all employees 
work for these smaller concerns. This means 
that large proportion some 50,000,000 
workers will probably never benefit from the 
services full-time medical director. What- 
ever occupational health protection these mil- 
lions employees receive must depend the 
part-time physician. Can the job? so, 
what does take the way special qualifi- 
cations? 

answer the first question, the Industrial 
Medical Association believes that the part-time 
physician can meet the needs the small 
industry satisfactorily. The Council Occu- 
pational Health agrees. answer the sec- 
ond question, the Joint Committee Medical 
Care for Industrial Workers the American 
Medical Association report just issued 
finds that “physicians private practice are 
some extent already providing occupational 
health services; that this experience (based 
upon pilot study) can used other physi- 
cians examples what services 
grams can offered; and that thousands 
additional physicians, they were aware 
the nature programs and roles they can 
assume supervising them, could encour- 
aged take greater interest the develop- 
ment and expansion such services the 
overwhelming majority small plants which 
not presently make such programs available 
their 

This Committee points out that the aura 
specialization which has surrounded occupa- 
tional health, together with unfamiliar 
nomenclature, and the intricacies the work- 
men’s compensation laws may have deterred 
some physicians from industrial health work. 
their opinion that these factors should not 
discourage the physician who recognizes the 
advantages and limitations such practice, 
who aware the functions, scope, and ob- 
jectives occupational health program, and 
who recognizes the important role can play 

They give lucid and comprehensive list 
the duties expected the part-time phy- 
sician industry. Combining these with the 
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relevant qualifications which have been written 
before, now possible construct up-to- 
date list which shows with greater clarity than 
before just what the part-time industrial phy- 
sician expected and do. doing this, 
have taken the liberty paraphrasing and 
combining some the preceding statements 
and rearranging their order. 


Desirable Qualifications for the Part-Time 
Industrial Physician 

must good physician, with all that 
implies: doctor medicine degree, internship, 
experience practice, liking for people, and 
placing the best interests the patient before 
any other consideration. This includes readi- 
ness specialists for consultation 
problems beyond his competence. 

must flexible, within reason, realiz- 
ing that practicing new environment, 
quite unlike that the hospital clinic, where 
his word law. Medical service industry 
must always ancillary the main purpose 
the business, viz., production 
The expense the health program justified 
only contributes this objective. 

must interested, and have some 
competence, preventive medicine. The pri- 
mary purpose industrial health program 
the prevention disability and restoration 
gainful employment quickly and com- 
pletely possible for those who become 
disabled. This entails: (a) knowledge sani- 
tation, working conditions, preventive 
measures general, including health and safety 
education; (b) knowledge the prevention, 
diagnosis, and treatment occupational in- 
juries and diseases, workmen’s compensation 
laws, and the employer’s liability thereunder 
(c) knowledge all materials, processes, and 
methods used his particular industry and 
enough authority with management and unions 
out all safeguards necessary protect 
the worker from injury, and protect man- 
agement from unnecessary claims; (d) knowl- 
edge the values and limitations the pre- 
placement and the periodic health examination 
the end that the new employee may placed 
others, and that the old employee will safe- 
guarded far possible from physical and 
mental deterioration caused the job. 

should have good sense adminis- 
tration, both general and medical, including the 
value good records, reports, and statistical 
methods, some general knowledge industrial 
relations, employment methods, and problems, 
and benefit plans. 


June 1960 Journal Occupational Medicine 


should have general familiarity with 
community organizations and facilities, includ- 
ing transportation, housing, recreation, educa- 
tion, and voluntary and official health and 
welfare agencies. Especially important are good 
rapport with his fellow physicians and close 
working relationships with the county medical 
society. Both will help make him 
industry good citizens the community. 

advice on, how certain environmental factors 
(including illumination, noise, temperature, hu- 
midity, dust, and noxious fumes) affect the 
physical performance and general well-being 
the worker. 

Above all, should available for what- 
ever health counseling employees require 
which considers necessary the mainte- 
nance their health. 

must all times have direct access 
top management the policy-forming level 
that may give them the benefit the 
best medical advice matters affecting the 
health and safety their employees. 


The Effect Lack Qualifications 

this seems formidable array qualifica- 
tions, freely admitted that some physicians 
not have them and may not interested 
attaining them. so, they would well 
pursue other interests outside industry. The 
failure some produces the dilemma 
which presently faces both medicine and indus- 
try. 

the one hand, organized medicine, in- 
cluding this Association, doing its best 
persuade small industries avail themselves 
modern health services; but, when asked 
physicians with the qualifications described. 
the other hand, suppose industry finally 
persuaded introduce occupational health 
program. misfortune which all too fre- 
quent, they obtain the services physician 
who lacks proper qualifications. His perform- 
ance unsatisfactory management and 
they either discontinue the program decline 
give the physician the moral and financial 
support needs develop himself and his 
program give satisfaction. This does 
the cause industrial health Other 
managements hearing these dissatisfactions 
are less likely try the experiment themselves. 
This dilemma will resolve itself only when 
literally thousands physicians now prac- 
tice find enough interest part-time industrial 
work set about equipping themselves with 
these qualifications. 
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How Become Qualified 

Attaining these qualifications those who 
find them interesting not really difficult. 
Many physicians have most them already 
through training experience. Help lies all 
about us, just does with other specialties 
medicine; for example, 

One may always call for consultation, just 
would for difficult cases general prac- 
tice. This was not easy years ago, when 
Sappington was one less than score 
well-qualified consultants available where 
called. Today, most state and some local de- 
partments health have excellent consultants 
available toxicology, industrial hygiene 
(physicists, chemists, and engineers), indus- 
trial nursing, and even industrial medical ad- 
ministration. problems affecting similar in- 
dustries more than one state, the Public 
Health Service may called upon through its 
nine regional offices throughout the country. 
problems involving radiation, advice may 
often obtained from the Atomic Energy 
Commission. Several universities, medical 
schools, and schools public health have 
faculty members who are available for con- 
sulting service. Some insurance companies, par- 
ticularly those carrying workmen’s compensa- 
tion insurance, provide consultation without 
charge. There are numerous private and in- 
dependent consultants throughout the country 
whose names may obtained writing 
this Association the American Medical 
Association. should borne mind that 
industrialists are quite accustomed calling 
experts for advice special problems, such 
engineering, law, accounting, and construc- 
tion. 

Numerous textbooks are now available 
the various aspects industrial health and 
may found almost any good medical 
library. 

There are several valuable periodicals now 
the field available most medical libraries. 

Both the American Medical Association, 
through its Council Occupational Health, and 
the Industrial Medical Association carry ex- 
tensive correspondence with physicians con- 
fronted industrial health problems. 

Most state, and some county, medical 
societies have committee industrial health 
which will arrange special programs during the 
year concentrating industrial health. 

Several universities their medical 
schools schools public health are now 
offering short courses industrial medicine, 
some even correspondence. Such courses are 
usually displayed prominently the JOURNAL 
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OCCUPATIONAL MEDICINE and other periodi- 
cals. 

Finally, there are several annual meetings 
devoted wholly part discussions 
industrial medicine and hygiene. these 
are the annual meetings this Association and 
its numerous allied organizations, the annual 
Industrial Health Congress arranged the 
Council Occupational Health the Ameri- 
can Medical Health Association, the 
annual conference industrial health and 
safety, the annual meeting the American 
Medical Association Section Industrial and 
Preventive Medicine and Public Health, and 
the annual meeting the American Public 
Health Association Section Industrial Hy- 
giene. Part the remuneration received 
the part-time industrial physician should pro- 
vide for his attendance one two these 
meetings each year. 

The physician who has these qualifications 
very valuable industry, and should 
compensated accordingly. The wise industrial- 
ist will not bargain for cheap expert service. 
The wise physician will not accept appoint- 
ment where not given adequate authority, 
adequate help, and adequate compensation. Un- 
like the full-time physician industry, the 
man private practice still carries the over- 
head costs his office and personal help. Nor 
should the physician entrapped into work 
which can done less expensive personnel. 
full-time even part-time nurse, espe- 
cially one well almost must. 
Clerical work should provided through the 
services those selected the doctor who are 
accustomed handling confidential matters and 
whose discretion unquestioned. 


Conclusion 


have summarized, best can this 
moment, the concensus authoritative sources 
present-day desirable qualifications for phy- 
sicians interested devoting part their 
practice industrial medicine. These qualifi- 
cations are seldom, and need not be, attained 
all once. The practice medicine learn- 
ing experience. The good physician never ceases 
learning. Industrial medicine offers 
lating challenge for attaining new knowledge. 
place for the static, complacent physi- 
cian. 

The means attaining these qualifications 
have been listed briefly. They are within the 
reach any who are interested. 

The present problems small industry with 
respect health service are urgent. one 
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side, small industries are largely indifferent to, 
unaware of, their medical needs. the 
other side, are not always able provide 
them with qualified part-time physicians. This 
lead mediocre industrial health programs, 
none all. increases industry’s indifference 
deprecation the physician’s services. 
may remedied more physicians become 
better qualified make their services more 
valuable, and better compensated. 

have succeeded, even small way, 
reviewing and passing the light that 
torch valiantly borne for long our late 
beloved “Dr. the memory Clarence 
Olds Sappington will have been well served. 

(The author’s address Madison Ave., 
New York 10, Y.) 
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WASHINGTON INSTITUTE SCIENTIFIC STUDIES 
for the 
PREVENTION ALCOHOLISM 


ANNOUNCES ITS FIFTH SESSION 


July 25-August 1960 


American University Campus, Washington, D.C. 


Some authorities form the distinguished faculty national repute 
who will present the physiological, neurological, psychiatric, and economic 
aspects the alcohol problem, also the social, legal, and education measures 
that will effectively check the rise and spread 

Thirty-minute discussion periods following each lecture will provide op- 
portunity for student participation and clarification viewpoints, academic 
freedom and mutual interaction between lecturers and students. 

Workshops will devoted scientific study the pharmacology, 


chemistry, and toxicology alcohol. 


The experiments, scientific tests, and 


laboratory demonstrations will give students practical knowledge alcohol 


and its effects. 


Through realistic field trips the students will secure direct contact and 
first-hand information about the effects alcohol the person, the com- 
munity, and the nation, also its relationship juvenile delinquency, traffic 


accidents, and crime. 


For prospectus describing the course, and application forms, write: 
National Committee for the Prevention Alcoholism, 6840 Eastern Ave., 
N.W., Washington, D.C. 
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Symposium presented September 30, 1959, meeting 
the New York State Society Industrial Medicine, Inc. 


The Treatment Pain 


Introduction 


Leon Warshaw, M.D., New York, N.Y. 


PRIMARY responsibility physician 
everything possible consistent with sound medi- 
cal judgment the complexities the case 
that will provide comfort and relief pain. 
The uniformity with which morphine and other 
potent narcotics appear physicians’ bags and 
emergency kits attests the universal accept- 
ance this responsibility. Indeed, the physi- 
cian’s desire relieve pain quickly may lead 
overtreatment cases coronary thrombosis 
renal colic, where the severe persistent pain 
causes doses morphine repeated too 
frequently. result their cumulative 
effects, the pain may replaced degree 
narcosis and respiratory depression that can 
threaten the recovery the patient. 

There are many forms pain, however, that 
are relatively infrequently brought the atten- 
tion the private practitioner. Although often 
troublesome enough produce temporary in- 
capacity, they usually arise from disorders 
ognized the patient great threat life 
limb. Their repetitive nature, dys- 
menorrhea, headache, and musculoskeletal de- 
rangements, simultaneously reassuring and 
discouraging. reassuring because the 
patient knows that, the past, the painful 
episode will sooner later subside. dis- 
couraging because knows that sooner 
later there will another episode, matter 
how thoroughly how quickly the current 
attack controlled. 

consequence, kind stoic complacency 
fostered. The patient tends rely “wait- 
ing out,” turning household remedies 
currently promoted proprietary preparations 
when the pain becomes more troublesome. 
result, the duration the attacks may pro- 
longed, their frequency increased, and residue 
Dr. Warshaw Medical Director, Paramount Pic- 
tures Corporation and Medical Director, United Artists 
Corporation. 
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shoulder, may accumulate. 

The physician recognizes that these disorders 
rarely represent precise entities caused 
single known agent and for which specific 
form treatment available. Instead, there 
multiplicity factors involved their 
genesis, and they respond variety thera- 
peutic agents, one which uniformly 
successful. 

often see race between the physician’s 
efforts alleviate the discomfort and the spon- 
taneous subsidence the episode. The result 
may tendency deprecate the physician’s 
efforts and consider the recurrence the 
disorder evidence his therapeutic failure. 

The situation further complicated the 
frequency with which factors play 
significant and even decisive role both the 
genesis these pain syndromes their 
responsiveness therapy. Many private prac- 
titioners have neither the time nor the inclina- 
tion cope with such emotional problems 
even attempt demonstrate the patient 
the nature their influence. 

result all these factors and many 
others that there not time discuss, patients 
with these painful syndromes are often rejected 
their private practitioners, least until 
the pain becomes severe demand atten- 
tion. Thus have the odd situation which 
patients tend rely primarily self-medica- 
tion and when this fails and they finally turn 
their physician, are all too frequently dis- 
appointed the latter’s failure provide 
instantaneous and permanent cure. 

the physician industry, however, these 
disorders represent serious 
cause its accessibility, the medical depart- 
ment first-aid room frequently consulted 
their victims. Indeed, they probably account 
for more the patient-visits recorded the 
daily log than any other category disease 
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except, perhaps, respiratory 
though they rarely cause prolonged disability, 
their frequency and tendency recur make 
them high-ranking cause absenteeism and 
impairment efficiency and productivity. 

Since these disorders are almost always non- 
occupational origin, the industrial physician 
defers the primary responsibility for their 
diagnosis the private practitioner. How- 
ever, detailed record the painful episodes 
the industrial medical department will fre- 
quently reveal pattern some individuals 
that will enable the physician relate them 
some specific recurrent phenomenon the 
patient’s life environment. The elimination 
control that phenomenon may permit the 
prevention further painful episodes and, 
therefore, constitute effective control the dis- 
order. Furthermore, providing record 
the effectiveness the various remedies ad- 
ministered the previous episodes, the chart 
may also permit the formulation specific 
regimen that optimally effective for that par- 
ticular patient. 

The importance the industrial physician 
being able provide prompt and effective relief 


pain the basis the symposium that will 
follow. 

The stage will set Dr. Kupperman’s 
review the problems involved the develop- 
ment new analgesic agents and the evalua- 
tion their effects. This will followed 
discussions the therapy four the pain 
syndromes most commonly encountered 
industrial medical practice: headache (Fried- 
man), dysmenorrhea (Stone), the painful 
shoulder (Fransway), and back pain (Fran- 
kel). Each participant was asked omit the 
usual preliminary consideration pathophysi- 
ology, diagnostic criteria, and differential diag- 
nosis. was instructed instead devote the 
limited time entirely the practical aspects 
treatment and, particularly, indicate his per- 
sonal evaluations some the newer thera- 
peutic agents that have been introduced with 
such profusion recent years. This informa- 
tion, set against the background our own 
experiences with these syndromes, will, 
hope, improve our effectiveness dealing with 
them. 

(Dr. Warshaw’s address 1501 Broadway, 
New York 36, N.Y.) 


THE FOURTH ANNUAL WESTERN INDUSTRIAL HEALTH CONFERENCE 


will held 


October and 1960 
JACK TAR HOTEL, SAN FRANCISCO, CALIF. 


Attendance this Conference expected include approximately 


500 physicians, nurses, hygienists and safety engineers representing 
industry the Western States. Co-sponsors include: Western Indus- 
trial Medical Association, Western Industrial Nurses Association, the 
Northern and Southern California Sections the American Industrial 
Hygiene Association, the American Conference Governmental Indus- 
trial Hygienists, and the Western Region Chapter the American 
Society Safety Engineers. For further information, write: Clarence 
Lloyd, M.D., North American Aviation, Inc., Los Angeles 45, Calif. 
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THE TREATMENT PAIN 


Problems the Development 


Analgesic Drugs and the Evaluation Pain 


Herbert Kupperman, Ph.D., M.D., New York, 


MANAGEMENT pain has been the goal 

persons administering the ill since the 
time the ancients. late the latter part 
the 19th century, pain still represented the 
major stumbling block the use surgical 
procedures necessary induce cure relieve 
the patient destructive obstructive dis- 
ease. With the advent the opiates and their 
capacity raise the threshold pain, proce- 
dures themselves painful could now per- 
formed for the benefit the patient. Un- 
fortunately, true many new drugs, the 
analgesic the opiates was accom- 
particularly addiction and tolerance and occa- 
sional spasmogenic activity. 

Prior World War II, many attempts had 
been made uncover more effective analgesic 
compounds that would eliminate minimize 
the addiction and tolerance noted with the 
opiates. general, these preparations repre- 
sented opiate derivatives, being either synthe- 
sized modified morphine-like drugs. Anal- 
gesic compounds more potent than morphine 
were formulated, but their addictive qualities 
well their undesirable side effects were 
also increased. remained for the Germans 
“break through the pain when 
they prepared meperidine, the first synthetic 
nonopiate compound have significant de- 
gree analgesic activity and which, first, 
was believed not The initial 
high enthusiasm for meperidine was partially 
dampened when soon became apparent that 
chronic use the drug did result addiction 
theless, occurred less often and was less 
severe than with morphine any its more 
potent derivatives. Thus meperidine proved 

From the Departments Therapeutics and Medicine, 
New York University-Bellevue Medical Center and 
New York University Post-Graduate Medical School. 
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useful innovation that led the way the 
development other analgesic agents. 

One important handicap that faced the ex- 
perimentalists interested formulating new 
analgesic agents was the lack precise 
method whereby pain could evaluated 
animals. The need for appropriate, reproduc- 
ible animal techniques obvious all who 
realize the immortality exposing human 
beings new untried drug until appropriate 
animal toxicity studies have adequately demon- 
strated its safety. These necessitate both acute 
and chronic studies performed number 
different species animals. Obviously, would 
very wasteful subject all new chemical 
compounds such detailed studies before 
knowing whether not they possess signifi- 
cant analgesic potentialities. became evident, 
therefore, that techniques were required eval- 
uate the analgesic effects the new chemical 
compounds animals. Those showing signifi- 
cant analgesic potency could then subjected 
the animal toxicity studies and, ultimately, 
eventual trial humans. 

experimental design for screening new 
synthetic compounds animals for analgesic 
activity that would yield results that could 
translated into clinical use would have meet 
the following 

The means inducing pain must 
simple, readily reproducible, and the end point 
should discrete and sharp enough 
readily discernible. 

The method should permit the differentia- 
tion graded doses the analgesic agent. 
other words, dose-response curve should 
obtainable. 

The procedure should sufficiently sen- 
sitive demonstrate the analgesic activity 
some the known mild analgesic agents, 

The procedure should offer some predict- 
ability the response when the drugs are 
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Fig. 1—Schematic presentation apparatus for 
assay analgesics the rat. 


eventually evaluated man. other words, 
there should some correlation between the 
results animals with those subsequently 
achieved the human. 

The Smith-D’Amour based upon 
modification the Hardy, Wolff, Goodell 
apparatus,’ utilizing the pain induced the 
heat light beam concentrated and directed 
toward the tip rat’s tail, has proved 
adequate and reproducible procedure. 
With some modification, this technique has been 
used our laboratories screen new chemical 
preparations for analgesic 
grammatic sketch showing the principal pieces 
equipment that are utilized depicted 
Fig, The animals were restrained only 
the hand the technician and not any 
restrictive box permit gentle handling and 
prevent them from struggling. special 
timer was employed, per- 
mitting the light fo- 
cused the tip the tail 
the rat for period 
seconds. The 
the light, which was con- 
trolled General Elec- 
tric heat meter, was ar- 
ranged that during the con- 
trol period observation 
the majority rats moved 
twitched their tails with- 
preparation studied 
was administered intraperi- 
toneally orally indi- 
cated. The heat test was ap- 
plied 20-minute intervals 
for period two three 
hours longer until anal- 
gesic activity, present, 
was dissipated. The effec- 
tiveness the drug was 
judged the percentage 
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animals which did not flick their tails. The 
duration action analgesic compound 
was established simultaneously continuing 
the test procedure until further evidence 
analgesic activity was noted. least ani- 
mals, and often many 60, were used 
each dose level. 

our hands, the rat-tail method has proved 
simple, adequate, and reproducible ex- 
perimental method for screening large numbers 
compounds animals that are easy and 
cheap procure and maintain. The costs 
the technique are reduced considerably vir- 
tue the fact that many animals can used 
for two three trials when adequate rest pe- 
riods between tests are employed. yielded 
results with high degree correlation with 
respect clinical efficacy. Some the data 
obtained with known compounds rats are 
listed Fig. and large, good dose- 
response relationship with these preparations 
demonstrated. The apparent greater effec- 
tiveness codeine and meperidine over that 
morphine nullified the fact that with 
the doses producing 90% analgesia 
toxic reactions were noted. This technique was 
employed evaluating some newer analgesic 
compounds which are now available the 
clinician which will the market the 
near future. 

The usefulness analgesic drug fre- 
quently depends certain extent upon the 
type pain for which used. The 
types pain may then divided into cate- 
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gories, depending upon the site, the intensity, 
and the organ system involved. 

Neuralgia: pain arising from nerves them- 
selves. common neuralgia tic douloureux 
pain involving the area controlled the 
fifth nerve that may intense cause 
marked degree incapacitation. Some pains 
have been classified neuralgias because 
their indefinite nature and the absence any 
demonstrable source the pain, while others 
have been designated because the area they 
involve corresponds the distribution 
nerve. Patients with certain metabolic dis- 
eases, particularly diabetes mellitus, are prone 
develop neuralgia neuritis: these cause 
identical pain that cannot differentiated 
clinical criteria alone. 

Myalgia: pain arising from striated mus- 
cles. This may result from overactivity, ische- 
mia, inflammation, either alone com- 
bination. may also due intense muscle 
spasm occurring consequence chemical 
(e.g., calcium sodium) depletion. 

Traumatic pain: pain resulting from 
crush and/or cutting injury. This may involve 
subcutaneous tissue, muscle, bone, nerves. 

Visceral pain: pain usually associated 
with increased tension within organ, result- 
ing stretching the covering, serosal 
capsular This may the dilatation 
hollow viscus result pressure from 
within, the swelling solid organ, such 
the expansion hepatic tissue, that may 
cause exquisite pain tenderness the right 
upper quadrant. 

Skeletal pain: pain arising from patho- 
logic change the This may due 
inflammation, particularly the periosteum 
disease the meduliary cortical portion 
the bone, Paget’s disease; pressure 
upon nerves result collapse altera- 
tion the skeletal structure; synovial 
membrane disease inflammation. Skeletal 
pain would also include that due “joint mice,” 
detached calcific deposits lying free the 
synovial cavity that, when placed juxta- 
position some projection, induce pain when 
the limb moved. When the pain associated 
with the movement the limb very intense, 
the joint may fixed position. 

Headache: pain the head region. This 
should placed into separate category be- 
cause the multiplicity factors involved 
initiating pain this part the body. 
Headache may have organic etiology and 
most commonly induced “supratentorial” 
psychosomatic factors. Pain the head region 
may arise from defects the skin and nerve 
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supply the scalp itself, may due 
involvement the bony structures. Headache 
may also produced abnormality 
the central nervous system its coverings. 
Migraine-like pain said some investiga- 
tors due stretching excessive dis- 
tention the blood vessels the meninges. 

Referred pain: pain part the 
body distant from the site its actual origin. 
excellent example referred pain the 
shoulder pain seen patients with diaphrag- 
matic irritation due 
abscess gas pocket (after Rubin test for 
tubal patency, cholecystitis). Another 
the paresthesia and intense pain noted fre- 
quently the left arm patients with angina 
pectoris. 

This classification pain useful not only 
for descriptive academic purposes but also 
because different agents will effective 
controlling pain different origins. Many 
forms pain are more effectively treated 
drugs the mechanisms which 
they are produced than analgesic agents. 
The migraine-like, “vascular,” headache 
better controlled with the ergotamine alkaloids, 
drugs that lack analgesic properties but affect 
the cerebral vascular system. Similarly, pain 
due myocardial ischemia relieved more 
effectively nitroglycerin. The intense pain 
active synovial membrane inflammation, 
rheumatoid arthritis, can more readily 
controlled with such anti-inflammatory agents 
salicylate and corticoids than with anal- 
gesics. Finally, bona fide dysmenorrhea may 
more effectively managed the use 
hormones. Many other types pain, particu- 
larly traumatic pain and neuralgia, require 
effective analgesic agents for their management 
and control. 

The human perhaps the only animal re- 
sponding placebo without previous training 
that the choice analgesic compound should 
based upon objective measures its effec- 
tiveness rather than subjective responses 
humans alone. the task the clinical 
pharmacologist confirm the effectiveness 
drugs relieving pain the human after 
appropriate animal studies have shown them 
have reasonable analgesic activity and safety. 
This problem—placebo reactors drug evalua- 
tion—is such magnitude and encountered 
commonly that have found necessary 
add subterfuge drug testing using 
drug have called 

This unique preparation which ap- 
proximately 30% all patients with pain will 
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Fig. 3—Pupil changes after the morphine; (1) the control study, (2) 


six hours after morphine administration, and (3) 


hours after morphine administration. Note that the 


delayed absorbed menstruum produces miosis longer duration than the morphine dissolved water. 


respond satisfactorily, regardless its type, 
doubt the active ingredient the famous vege- 
table compound that was, and still is, legend 
many households for the treatment com- 
mon “female The secret formula- 
tion this drug becomes obvious when 
spelling backward recognize the 
word Placebo reactors must con- 
sidered, detected, and evaluated every study 
concerned with evaluation any preparation 
for the treatment human pain. Many in- 
active drugs (obecalps) are unwittingly pur- 
chased the market substantial cost the 
Indeed, some obecalps 
inordinately high; this, doubt, increases 
their effectiveness. 

The evaluation the analgesic activity 
any particular drug made difficult the 
fact that certain potent active analgesic 
drugs have properties and physiological activ- 
ity that may make them more less effective 
certain types individuals pain. Mor- 
phine sulfate offers classical example the 
differences the pharmacologic activity 
drug that influence the final reaction the 
patient. 

The average analgesic dose morphine sul- 
fate ranges between and mg. Increasing 
the dose will accentuate the undesirable toxic 
effects without appreciably increasing the de- 
gree analgesia. Thus morphine sulfate 
had been evaluated first patients with renal 
biliary colic, pain comparable sever- 
ity due smooth muscle spasm, its analgesic 
properties might have been masked. The stimu- 
lation the emetic and respiratory centers 
the larger doses called for persistence 
the pain would have created such difficulties 
that further work with the drug might have 
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been discontinued, and truly potent analgesic 
might have been lost mankind. 

Some other points concerned with morphine 
therapy are worthy mention: 

Patients who show idiosyneracy 
morphine may require either larger lower 
doses than the average. 

Tolerance may develop. Higher doses 
must usually used achieve desired degree 
analgesia patient maintained mor- 
phine for period time. 

Specific types pain may respond differ- 
ently. For example, muscle pain due con- 
traction smooth muscle not responsive 
other hand, skeletal muscle pain will respond 
well morphine and comparatively poorly 
antispasmodics. 

Morphine causes respiratory depression 
well narcosis. This limits the use large 
doses. Fortunately, however, repeated ad- 
ministration, patients acquire greater tolerance 
the respiratory depressing effect mor- 
phine and its sedative action than its 
analgesic activity. 

Morphine depresses the cough reflex. Pul- 
monary complications spread pneumo- 
nitis may noted patients with broncho- 
pulmonary disease due stasis infected 
material that otherwise would discharged 
coughing. 

Approximately 30% all patients 
receiving morphine will develop nausea and 
20% 30% will show emesis due the stimu- 
lating effect morphine upon the emetic center 
the brain. Consequently, should used 
with caution patients who have had gastro- 
intestinal surgery. 

Morphine causes constriction the smooth 
muscles the body, particularly that the 
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song, 


gastrointestinal tract, gallbladder, uterus, bron- 
chi, and the papillary muscles the iris. 
this property morphine that responsible 
for the increase pain often seen when 
given patients with biliary ureteral colic. 
However, even the increased pain will even- 
tually respond its analgesic effects the 
physician will wait minutes after 
parenteral dose. 

The tendency morphine enhance muscle 
spasm the bronchial tree makes its use 
patients with bronchial asthma unwise. Mor- 
phine may accentuate bronchial asthma almost 
the point asphyxiation, not only in- 
creasing the bronchospasm but also because 
inspissation the bronchial secretions result- 
ing the formation mucous plugs. 

Constipation and obstipation may follow use 
morphine due its spasmogenic effects 
intestinal smooth muscle. This property 
morphine and its derivatives accounts for their 
usefulness the treatment diarrhea. 

Miosis due spasm the muscles the 
iris may enable the physician identify 
morphine addict. addition, study the 
duration significant miosis recorded 
ophthalmic photography has been useful 
objective measure the duration 
activity some the newer morphine deriva- 
tives (Fig. 3). 

Morphine may affect the skin, causing 
intense and prolonged itching. Hence, its use 
patients with dermatitis would unwise 
unless severe pain were present that did not 
respond other analgesics. 

Morphine induces release the anti- 
diuretic-like principle (ADH) from the pitu- 
itary gland. The resultant interference with 
water excretion obviously would enhance the 
fluid retention patients with congestive heart 
failure. Morphine would also contraindicated 
patients with other forms marked edema 
where fluid mobilization difficult. 

10. Morphine and ADH are both inactivated 
the liver. Since hepatic insufficiency would 
prolong their duration action, morphine 
should not given patients with liver 
disease, especially when edema present. 

11. Aged persons, children, and debilitated 
patients tend much more sensitive 
the respiratory repression, narcosis, and anti- 
diuretic activity morphine than young 
adults. Consequently, morphine must given 
these patients with caution and rela- 
tively lower level dosage than robust 
young adult. 

Some derivatives morphine 
made available that appear more potent 
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than morphine per se, but they are also more 
active inducing the undesirable side-effects. 
morphine derivative yielded fewer side- 
effects than the original compound itself while 
still demonstrating equal greater anal- 
gesic potency. 

contrast, meperidine has 
properties that may make more advantageous 
certain types pain than morphine, despite 
the fact that less potent analgesic 
agent. The duration action meperidine 
briefer than that morphine, and tolerance 
develops more slowly. Because 
atropine-like structure, tends have spas- 
molytic rather than spasmogenic effect upon 
smooth muscle and is, therefore, the prepara- 
tion choice the treatment biliary and 
ureteral colic. Meperidine, however, tends 
increase cerebral excitability that high doses 
may produce convulsions, particularly epi- 
leptics. The emetic center and cough reflexes 
are affected very slightly all meperi- 
dine, and, since does not appear stimulate 
secretion, may used with relative im- 
punity patients with congestive heart dis- 
ease. Addiction this synthetic analgesic com- 
pound less frequent than morphine and 
seen only occasionally when this drug 
employed chronic disorders. 

Despite the current availability large 
number analgesic compounds, the hunt still 
proceeds for new agents either more effective 
analgesic activity and/or associated with 
fewer side-reactions than the known prepara- 
tions. this time might well list 
some the characteristics and properties that 
would required any new compound sug- 
gested the ideal analgesic drug. These 

The preparation should effective 
suitable for subcutaneous, intramuscular, 
intravenous routes administration. 

Its effects should have high degree 
predictability. 

longed, thereby reducing the need for frequent 
administration and providing smooth thera- 
peutic response. 

Little tolerance the drug should 
develop after repeated use. 

Addiction should not develop. 

Sedation may associated with its anal- 
gesic activity, but narcosis should absent. 
(Sedation may desired when high order 
analgesia needed, since tends poten- 
tiate the analgesic activity drug.) 

Little effect upon vital brain func- 
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tions should noted—i.e., the respiratory, 
emetic, circulatory, and antidiuretic centers— 
nor should adversely affect the gastrointesti- 
nal tract. 

The drug should have little spasmo- 
genic spasmolytic effect. the two, 
spasmolytic effect more desirable than spas- 
mogenic activity. 

Patients all ages should react similarly 
the preparation, and neither debilitation nor 
surgery should adversely influence the response 
it. 

should occur rarely or, 
preferably, not all. 

11. The drug should not alter the response 
the patient anesthetic agents. 

12. The drug should not produce depression, 
excessive sedation, undue euphoria, impair- 
ment judgment. 

Obviously, these criteria have yet met 
any agent currently available the prac- 
ticing physician. Through the combined efforts 
pharmacologists and clinicians, new anal- 
gesic agents are constantly being developed, 
one which may well measure these 
requirements. 

Until that time, however, knowledge and 
clinical experience will determine the choice 
and use the presently available analgesic 
compounds. This true when 
combinations with other drugs are 
achieve better analgesic effect. 

The physician must use discretion 
new drugs. avalanche new for- 
mulations continually appearing the mar- 
ket the pharmaceutical industry attempts 
replace the old with supposedly newer, su- 
perior drugs. The alleged superiority may rep- 
resent over-enthusiasm the original investi- 
gator supported the pecuniary hopes the 
dispensing manufacturer. Many the newer 
agents may not show any advantage over the 
older ones—except enable particular phar- 
maceutical house enter this highly competi- 
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tive market. The theoretical advantages ema- 
nating from the pens the advertising and 
promotion executives should not the criterion 
for transferring the medication the physi- 
cian’s prescription pad until they have been 
supported and confirmed well-designed and 
controlled animal and clinical investigations. 

(The author’s address 500 First Ave., 
New York 16, Y.) 
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THE TREATMENT PAIN 


Treatment Headache 


Arnold Friedman, M.D., New York, 


one the most frequently en- 
countered symptoms medical practice. 
Headaches may occur without any organic 
serious illness, such intracranial tumors, 
intracranial infections, systemic disease. 
They may also associated with diseases 
the eyes, and diseases the nasal and para- 
nasal structures. These conditions however, 
account for only small percentage the 
patients who consult physician for chronic 
recurring headache. the vast majority 
patients, the symptoms are due migraine 
(vascular headache), emotional disturbance 
(tension muscle spasm headache), head 
injury (post-traumatic headache). 

The object treatment twofold: (1) 
alleviate the pain acute attack, and (2) 
relieve the underlying cause, thereby pre- 
venting subsequent attacks. prerequisite 
therapy the ability the physician diag- 
nose the type headache with which 
dealing. Effectual treatment depends upon 
understanding the physiologic and psycho- 
logic mechanisms responsible for pain. Care- 
ful consideration the patient’s history 
particularly important, the history alone 
may establish the nature the headache. 
Subsequent physical and neurological examina- 
tions are important establish evidence for, 
against, systemic neurological cause 
the cephalalgia. The more usual ancillary 
tests should done routinely, such 
complete blood count, serologic test, urinalysis, 
and roentgenography the head. some 
patients, the following may indicated: 
ophthalmological examination, electroencepha- 
spine, blood chemistry studies, metabolic deter- 
minations, spinal fluid examinations, and arter- 
iography air encephalography. Occasion- 
ally, allergy studies and ear, nose, and throat 
examination may aid diagnosis. 


Dr. Friedman Physician-in-Charge, Headache Unit, 
Montefiore Hospital, and Associate Professor Clinical 
Neurology, Columbia University College Physicians 
and Surgeons. 
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the investigation headache problem, 
the mechanism the headache may better 
understood use certain minor procedures. 
Procainization painful arteries, muscles, 
dental nerves local anesthetization and 
shrinking intranasal structures near the 
sinus ostia may specific help diagnosis 
and treatment. 

The vasodilating action certain pharmaco- 
logic agents—such trinitrate (nitro- 
glycerin) sublingually and histamine intrave- 
nously the basis pre- 
sumptive test for migraine headache. These 
agents may evoke headache similar that 
which the patient complains. However, 
have not found these tests particularly 
informative. the patient seen during 
attack, vasoconstrictors may diagnostic 
help. case real vasodilating headache, 
the patient will obtain quick relief from pa- 
renterally administered vasoconstrictors unless 
the headache has been present for long time. 
The vasoconstricting agents most commonly 
used are ergotamine tartrate, dihydroergota- 
mine methanesulfonate, and 100 per cent 
oxygen inhalation. 

careful study the personality usually 
provides considerable information that can 
useful the management the patient and 
often discloses significant causal factors. 
emphasized that diagnosis psycho- 
genic headache should never based the 
inability demonstrate organic disease. Posi- 
tive evidence neurosis must before any 
also important remember that even posi- 
tive evidence neurosis does not rule out 
intracranial mass, other organic disease. 

The treatment headache consists two 
distinct parts: symptomatic, i.e., treatment 
the individual episode, and prophylactic, 
the prevention recurrence attacks. The 
four main methods available for the treatment 
headache are pharmacotherapy, psychother- 
apy, physical therapy, and surgery. The first 
two disciplines are used predominantly. For 
symptomatic treatment headache, pharmaco- 
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therapy the most effective method. Many 
headaches are secondary specific acute ill- 
ness; such headaches are treated through cor- 
rection the underlying disorder. 

the present discussion, will limit our- 
selves general principles the management 
headache problems and the use phar- 
macologic agents which, our experience, 
have been most effective. Psychologic factors 
the production headache will also dis- 
cussed, although attempt will made 
explain the procedures used psychotherapy. 


Pharmacotherapy 


Treatment headache pharmacologic 
agents presents number problems the 
physician: the kind drug selected, the 
indications for its use, and the factors that 
modify its action. These factors include size 
and frequency dose, duration treatment, 
side effects, tolerance, cumulative action, and 
synergism antagonism relation other 
drugs. especially imporant note that 
the response remedy will weighted 
the patient’s age and constitutional make-up, 
the duration the symptoms, the patient’s 
psychologic status, and the patient-physician 
relationship. also important under- 
stand that the response painful stimulus 
depends not only the strength the stimu- 
lus, but also the individual’s reaction 
pain determined his emotional state and 
behavior pattern. mild stimulus may cause 
much suifering because what connotes 
the patient, whereas strong stimulus may 
well tolerated. 

The goals pharmacotherapy are, first, 
interrupt the mechanism 
second, raise the pain threshold; and third, 
reduce emotional tension and anxiety respon- 
sible for, associated with, this 
though some cases the use chemical agents 
may not solve the basic therapeutic problem, 
pharmacotherapy considerable value the 
treatment headache. The more commonly 
used drugs are discussed the following para- 
graphs and summarized the table the fol- 
lowing two pages.* 

Analgesics—The analgesic usually used the 
treatment headache antipyretic coal-tar 
derivative—particularly acetylsalicylic acid 
(1) and acetophenetidin (phenacetin). These 
analgesics act more effectively when they are 
combined with, added to, caffeine (2, 4), 
when they are used mixture with barbitu- 
rate codeine. Although the types pain 
they relieve are usually those low intensity, 


*Numbers parentheses used this section refer 
the numbers the table. 
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the coal-tar derivatives represent the safest and 
most efficient analgesics for headache sufferers. 
Recently there has been introduced new anal- 
gesic—propoxyphene hydrochloride (Darvon) 
(5)—which has been reported having the 
analgesic potential codeine without the side 
effects, the addicting properties. 

Salicylates reach maximum blood level 
several hours after ingestion and their thera- 
peutic effect gone within three four hours. 
The duration action may prolonged 
the administration frequent doses. 

For relief severe pain, necessary 
use the opiate analgesics. Codeine (13) 
meperidine hydrochloride (Demerol) (21), 
combined with the salicylates and/or caffeine, 
the drug choice control headache caused 
inflammation cranial structures, headache 
caused space-occupying lesions head 
trauma, and severe headaches associated with 
some systemic disturbances. again neces- 
sary emphasize that extreme care must 
used with these drugs because the danger 
addiction. 

Hypnotics, Tranquilizers, Sedatives, and Cen- 
tral-Acting Skeletal Muscle Relaxants—As or- 
dinarily used, the tranquilizers and sedatives 
alone cannot control the discomfort severe 
persistent headaches. More effective relief 
frequently obtained when they are combined 
with salicylates other analgesics. This oc- 
curs spite the fact not possible 
demonstrate decrease pain perception be- 
yond that produced the analgesic itself. Such 
combination particularly effective treat- 
ment tension and post-traumatic headache. 
some patients, the tranquilizing drugs are 
effective the prophylactic control tension 
headache and the associated autonomic nervous 
system symptoms. other patients with simi- 
lar symptomatology, the tranquilizers are not 
effective. The value these drugs psycho- 
somatic problems far from being adequately 
assessed, and dosage with these drugs highly 
individualized. Some patients respond small 
doses drug; others need much more. 
Therefore, securing adequate dosage range 
and the proper dosage which can adapted 
the patient’s condition becomes paramount 
importance. advocate that the drug 
discontinued the patient does not respond 
within two months. general, our observa- 
tions indicate that the patients who not 
respond one tranquilizer also not respond 
another drug this type. The importance 
proper physical and mental examinations 
patients receiving these drugs obvious, for 
the drugs are capable producing both physi- 
cal and mental symptoms. 
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Commonly Used for Treatment Headach 


Medication 


Form Amount Action Side Effects Contraindication 
Acetylsalicylic acid Tablets 0.3 Raises pain Dizziness, tinnitus, i.e 
(Aspirin) gastric irritation nasal congestion, 
edema, urticaria, 
attacks 
Acetylsalicylic acid Tablets 160 Formation Hypersensitivity 
Acetophenetidin 150 and 
(Phenacetin) sulfhemoglobin 
Caffeine 
(Aspirin compound) 
Acetylsalicylic acid Tablets Analgesia Fatigue, lassitude Sensitivity drug 
d-Amphetamine Sedation 
Amobarbital 
Acetophenetidin 160 
(Daprisal) 
Acetylsalicylic acid Tablets 200 Analgesia Same Same 
Acetophenetidin 130 
Caffeine 
acid (Fiorinal) 
acid Pulvules 325 pain Nausea, fatigue Same 
(Darvon) 150 
Phenaglycodol (Ultran) Tranquilizer 
(Darvo-Tran) 
Tablets 150 Drowsiness, fatigue, Same 
Acetophenetidin 150 Analgesic dryness mucous 
dihydrogen citrate 
(Sinutab) 
Ammonium chloride Tablets 0.5 Diuretic Nausea, gastric Renal insufficiency 
pain 
Amobarbital sodium Tablets 0.1 Sleepiness, skin Cardiovascular renal 
(Amytal) eruptions, mental disease, impaired 
disturbances hepatic function 
Caffeine citrate Capsule 0.5 Gastric hyper- Restlessness, 
Ampule secretion excitement 
10. Carisoprodol (Soma) Tablets 350 Muscle relaxant Fatigue, drowsi- Sensitivity drug 
Isopropyl meprobamate Tranquilizer ness, nausea 
11. Chlorothiazide (Diuril) Tablets 500 Electrolyte imbal- Same 
ance, hypochloremia, 
hypokalemia, etc. 
G-I effects 
13. Codeine phosphate Tablets Raises pain Severe nausea Addiction 
threshold and vomiting, 
constipation 
14. d-Amphetamine sulfate Tablets Vasoconstrictor Anti-appetite, Hypertension, 
(Dexedrine) waking effect prepsychotic states 
15. Promethazine Tabiets 12.5 Drowsiness, confu- 
(Phenergan) sion, G-I effects 
16. Dihydroergotamine Ampule Vasoconstrictor Similar those Same for 
methanesulfonate from ergotamine ergotamine tartrate 
(D.H.E. 45) tartrate, but less 
severe, less frequent 
17. Diphenylhydantoin Capsule 0.1 Gingivitis, ataxia, Sensitivity drug 
(Dilantin) gastric irritation, 
hirsutism 
270 
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18. 


19. 


28. 


(a) Ergotamine tartrate 


(Gynergen) 


(b) Ergotamine tartrate 


and 
(Cafergot) 


(c) Ergotamine tartrate 


and caffeine 
Bellafoline 


Pentobarbital sodium 


(Cafergot PB) 
(d) “Medihaler”- 
Ergotamine 


(e) Ergotamine tartrate 


Caffeine 

Cyclizine 

(Migral) 
Dextrose (d-glucose) 


Histamine diphosphate 


Meperedine 


hydantoin (Mesantoin) 


Meprobamate 
(Equanil) 


Meticorten 


Nicotinic acid 
(Niacin) 


Perphenazine 


(Ultran) 


Prochlorperazine 
(Compazine) 


Reserpine (Serpasil) 
Sucrose 


Testosterone 
(methyl) 
(Oreton) 


Thyroid 


Vitamin 


Form 


Amount 


Tablets 
Inhaler 

ejection 

Tablets 

100 

Liquid 50% 

solution 

Ampule 0.275 

per 

Ampule 100 

Tablets 0.1 

Tablets 400 

Tablets 

Tablets 60-100 

Ampule 

Tablets 300 

Capsule 10, 15, 

Tablets 0.25 

Liquid 50% 

solution 

Tablets 

(oral) 

(buccal) 

Tablets 100 

Ampule 1000 


Action 


Same 


Vasoconstrictor 
Antispasmodic, 
sedation 


Vasoconstrictor 


Vasoconstrictor 
Antiemetic 


Reduces brain 
edema 
Vasodilatation 


Analgesic, 
Antispasmodic 
Sedative 


Anticonvulsant 


Tranquilizer 


Hormonal 
adjustment 


Vasodilatation 


Tranquilizer, 
antiemetic 


Tranquilizer 


antiemetic 


Tranquilizer, 
antihypertensive 
Reduces brain 
edema 

Hormonal 
adjustment 


Hormonal 
adjustment 
Hemopoietic 
system 


Medications Commonly Used for Treatment Headache 


Side Effects 


Nausea, vomiting, 
numbness and tin- 
gling hands and 
feet; muscle pains 
thighs and neck; 
abdominal pain, 
and prostration 
above plus dry- 
ness mucous 
membranes and skin; 
drowsiness 


for ergotamine 
tartrate 

for ergotamine 
tartrate plus dry- 
ness mucous 
membranes and skin 


Flushing, abdom- 
inal pain 


Sleepiness 


Sleepiness, 
paresthesias, ataxia, 
aplastic anemia 
Drowsiness, lassi- 
tude, skin eruptions, 
nausea 


Severe flushing, 
itching, tingling 
face and 
extremities 


Restlessness, 

mild insomia 
Drowsiness, lassi- 
tude, skin eruptions, 
nausea 

Drowsiness, hypo- 
tension, jaundice, 
agranulocytosis 
Drowsiness, dryness 
nasal mucosa 


Hirsutism, change 
female voice, 
edema 


Contraindication 
Septic infectious 
states, vascuiar dis- 
ease, coronary sclero- 
sis, history angina, 
pregnancy, hyperten- 
sion, impaired renal 
hepatic function 
above, plus 
glaucoma 


for ergotamine 
tartrate 
for ergotamine 
tartrate 


Dehydration 

patient 

ulcer, 
Cardiovascular 
disease 

Intracranial lesions, 
severe liver disease, 
hypersensitivity 
drug 

Sensitivity drug 


Same 


Sensitivity drug 


Sensitivity drug 


Gallbladder, liver 
disease 


Depressed patient 
Dehydration 
patient, renal disease 


Carcinoma 
prostate 


*Available tablets ergotamine tartrate, 100 caffeine; suppositories with ergotamine tartrate, 
100 caffeine. 


tablets ergotamine tartrate, 100 caffeine, 0.125 bellafoline, sodium pentobar- 


bital; and suppositories ergotamine tartrate, 100 caffeine, 0.5 bellafoline, and sodium 
pentobarbital. 
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Prochlorperazine (Compazine) (28) and 
perphenazine (Trilafon) (26) are tranquilizers 
which include strong antiemetic action, and 
are therefore useful controlling the nausea 
and vomiting associated with migraine at- 
tack. course, results with the tranquilizers, 
sedatives, and other drugs the treatment 
headache must compared with the high 
percentage good results secured with the 
use placebos these patients. 

the present, our experience with skele- 
tal muscle relaxants preventive treatment 
tension headache has not been successful. But 
preliminary evaluation new muscle relax- 
ant with tranquilizing properties, isopropyl 
meprobamate (Carisoprodol; Soma) (10), has 
found effective adjunct the man- 
agement tension headaches. Further inves- 
tigation isopropyl meprobamate and similar 
compounds progress for final evaluation. 

Anticonvulsants—The use anticonvulsant 
drugs means preventing migraine head- 
aches has been unsuccessful, except small 
number patients. These patients have (a) 
family history heavily weighted with mi- 
graine and/or epilepsy; (b) history apha- 
sia, hemiplegia, paresthesias prior 
during the headache attack; and (c) abnor- 
mal electroencephalogram with spiked patterns, 
some these patients, the hydantoins (17, 
22) may combined with caffeine for more 
effective results. 

Stimulants the central nervous system— 
Caffeine (9) methylated xanthine—a 
powerful central nervous 
whose main action the psychic and sensory 
functions. Present evidence indicates caffeine 
tends constrict the cerebral arterioles and 
reduce cerebral blood flow. widely used 
the treatment headache. the routine 
type headache, usually combined with 
salicylates; migraine, with ergotamine (18). 
Whether the effectiveness caffeine due 
its vasoconstrictor action the fact that 
potentiates the action other drugs, still 
unknown. Caffeine can also responsible for 
headache, observed the caffeine-with- 
drawal headache. Caffeine used alone the 
treatment headache following lumbar punc- 
ture. Some recommend this drug symptoma- 
tic treatment for headaches associated with 
hypertension. 

Dextroamphetamine (Dexedrine) (14) 
potent central nervous system stimulant. Its 
central nervous system activity about twice 
pronounced that d-amphetamine (Ben- 
zedrine). Combined with salicylate, am- 
phetamine used particularly the treatment 
headache associated with depression fatigue, 
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and hangover. some patients 
with tension headache, d-amphetamine com- 
bined with amobarbital (8) value 
interim and symptomatic treatment. The com- 
bined action these drugs also seems relieve 
underlying tensions. 

Histamine and 
considerable difference opinion regarding 
the value histamine (20) the treatment 
headache. Because histamine can produce 
headache when injected into person, and 
because Horton has described type head- 
ache which called 
the treatment vascular headaches using 
repeated doses histamine—in order de- 
velop tolerance this chemical agent—has 
been recommended. However, our experi- 
ence and that others, the treatment vascu- 
lar headaches desensitization usually has not 
proved successful. 

agents (6, 12, 15) have been 
used the treatment headache the theory 
that any compound which capable blocking 
the action histamine should prevent allergic 
manifestations. Our clinical observations in- 
dicate that the usefulness antihistaminic 
agents the treatment headache limited 
those patients whose headaches are asso- 
ciated with allergic manifestation, such 
vasomotor rhinitis. Individuals differ greatly 
their response antihistaminics. There- 
fore, therapy with this type medication must 
flexible, and preparations should changed 
according the clinical response. 

Diuretics—Present and experimental 
evidence indicates that fluid 
changes patients with vascular headache are 
associated phenomena, not causal factors. How- 
ever, for patients who show rapid weight gain 
and evidence edema—particularly during 
prior menstrual periods—a trial diuretics 
indicated. Chlorothiazide (Diuril) (11) and 
acid salts, such ammonium chloride 
(7), may administered prior their periods. 
These patients should also placed salt- 
poor diet. 

Patients who have increased intracranial 
pressure may receive temporary relief use 
hypertonic solutions dextrose (19) and 
sucrose (30). substances reduce the 
brain edema, hence lessening traction intra- 
cranially the pain-sensitive structures. 

Vitamins—Our experience with the adminis- 
tration vitamins (33) preventing 
aborting headaches has indicated that they are 
little value. But for the elderly and debil- 
itated patient with headaches, multiple vitamin 
supplements are worthy trial general 
supportive measure. 
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Hormones—The treatment migraine 
use hormones has generally not benefited our 
patients. Androgens, e.g., methyltestosterone 
have been used successfully few 
patients whose headaches occur during men- 
struation immediately before it. Methyl- 
testosterone, which available for buccal use, 
should kept below per 

females who the time menopause 
show marked signs vasomotor instability— 
hot flashes, sweats, palpitation, and headache— 
estrogens, with without androgens, may 
used. most these patients, the symptoms 
are related emotional factors and can 
better relieved suitable supportive psycho- 
therapy and the conservative use analgesics 
and sedatives. When estrogens are used, they 
with decreasing amounts. All patients who are 
given estrogens should carefully screened 
gynecological examination before and during 
therapy. small doses the drug not 
control the problem, large doses will 
avail. 

patients with hypothyroidism who com- 
plain headache, the use thyroid prepara- 
tion (82) may quite helpful relieving the 
symptom. 

Autonomic Nervous 
sion drugs this group will limited 
ergotamine tartrate (18a-18e), which the 
most effective agent available for symptomatic 
treatment migraine. The benefit that fol- 
lows administration this drug probably 
due its constrictor effect the smooth 
muscles the blood vessels and decrease 
amplitude pulsations. those patients who 
tolerate ergotamine poorly, the use dihy- 
droergotamine methanesulfonate (D.H.E. 45) 
(16) indicated. Recently, many forms 
ergot derivatives have been made available 
proprietary preparations. The first prepara- 
tion incorporated caffeine; others then incor- 
porated antispasmodics, antiemetics, 
tives, and central nervous system stimulants. 
Empirically, rectal use ergotamine has 
proved more efficacious than oral medica- 
tion. 

other types vascular headaches—includ- 
ing atypical facial neuralgia, cyclic hista- 
mine headache, and other migraine variants— 
ergotamine tartrate preparations are effective 
for symptomatic treatment (see table). 


Psychotherapy 

Our clinical studies, and those others, have 
demonstrated that most patients psychologic 
factors are important the mechanism 
headaches. Emphasis should placed 
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the need discuss with the patient the 
limitations therapy. Understanding the 
effects emotion the physiology and the 
part emotion plays headache just im- 
portant taking medicine. 

the patient, symptom related the 
head frequently associated with profound 
anxiety and apprehension. This due not only 
the underlying emotional conflicts respon- 
sible for the headache but the threat the 
symptom itself. Headache may represent 
the patient disorder the brain and may 
tual capacity. Such fears are not without 
foundation, for headache may reflect distur- 
bance intellectual functioning when person 
incapable solving mental emotional 
problem. Furthermore, severe disturbances, 
such schizophrenia cerebral arterioscle- 
rosis, may preceded headache which 
not necessarily related the morphological 
changes the brain. 

important that the physician have some 
knowledge the psychodynamic mechanisms 
which produce headache. Clinically, the most 
frequently observed conflicts are those con- 
cerned with hostile and aggressive impulses 
intense and destructive nature. Some sub- 
jects develop headache because they reach the 
limit their capacity tolerate repressed 
suppressed anger. addition, guilt often 
associated with the hostility. This guilt, usu- 
ally unconscious, may itself responsible 
for the pain. Thus, the physical suffering 
represents the punishment being inflicted 
the guilty patient upon himself. The close asso- 
ciation suffering and feelings guilt well 
known many rituals both primitive and 
modern society. 

Other adaptive mechanisms may also play 
part, including “identification,” and the need 
for gaining attention. The most important 
single factor the process 
the emotional relationship the patient 
the physician. But emphasizing the impor- 
tance this one must not over- 
look the value psychotherapeutic procedures, 
such environmental manipulation and the 
ventilation wholly partly unconscious 
emotional conflicts. The therapy suggested 
within the province the interested general 
practitioner. 

When reorganization the personality 
necessary secure relief, formalized psychi- 
atric therapy required. Its aims are give 
the individual greater capacity adjust 
life, and re-educate the habit patterns which 
activate the physiologic mechanism causing the 
headache. patient with severe emotional 
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disturbances who has been ill for long time, 
even this approach may not satisfactory. 
But for most patients with headache, psycho- 
therapy certainly offers possibility im- 
provement which may not achieved drugs 
other forms therapy alone. 


Physical Therapy 

Sustained contraction the muscles the 
head and neck frequently mechanism which 
produces headaches. Treatment these mus- 
cular disorders based variety physical 
methods including diathermy, 
exercise, massage, ethyl chloride spray, and 
mechanical devices like collars and traction. 
into tender areas the neck muscles tem- 
porarily helpful some headaches associated 
with discogenic disease, myofibrositis, and 
myalgia the neck. 


Surgery 

The treatment headache surgical tech- 
nics largely limited few specific condi- 
tions wherein the operation can directed 
toward primary source. Successful surgical 
relief most cephalic pain limited because 
the transmission pathways the pain are 
uncertain. Relief frequently temporary, 
with pain another area, and 
complications are persistent and unpleasant. 
Section the trigeminal, glossopharyngeal, 


greater occipital nerves, and cervical roots 
should used only when there indication 
involvement these nerves. 

There are the literature many reports 
operative procedures for various types vas- 
cular headache, including migraine. evalu- 
ating these reports must remembered 
that headaches often abate during the hospital 
stay during prolonged convalescence because 
coincidental reduction stress and respon- 
sibilities. Furthermore, the patient with 
headache, the psychological effect having 
surgery may contribute improvement 
which only temporary. For these reasons, 
not recommend surgery for migraine and 
other types vascular headache. 

(The author’s address 77th St., New 
York 21, Y.) 
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THE TREATMENT PAIN 


Treatment Painful Shoulder 


Robert Fransway, M.D., Ann Arbor, Mich. 


OCCUPATIONAL MEDICINE think much 

terms fractures and dislocations and 
referred pains that times seems hard 
believe that there are really only four frequent 
causes shoulder pain. According 
bursitis accounts for 80% all cases, while 
fibromyositis, arthritis the shoulder joint, 
and tears the supraspinatus tendon increase 
the total 95%. These percentages apply 
the general population, but would like 
draw attention particularly the last condi- 
tion, for much more common than its 
fourth rank would imply laborers older than 
forty-five years. 

Although there are only four common de- 
rangements which occur the shoulder joint, 
these often lead prolonged disability that 
they deserve careful analysis. Why should 
joint which bears weight the source 
problems? review anatomy gives 
some the answers. First all, the 
glenoid fossa shallow and vertically dis- 
posed that even the force gravity tends 
dislocate the humeral head. Second, the loose 
capsular ligaments little effect joint sta- 
bility. the last analysis, the muscles 
and tendons which contribute the sole support 
the joint. Third, the tendons are part 
fused with the joint capsule, and both are 
closely related bursae and muscles that 
one these structures injured inflamed 
likely that one more the others will 
involved. Diagnosis becomes confusing, 
and therapy, both difficult and disappointing. 
However, several general principles may 
followed that offer considerable help solving 
this dilemma. 


Treatment Acute Conditions 

The first principle treatment can in- 
ferred from our knowledge shoulder anat- 
omy and mechanics: The joint should put 
rest during the stages inflammation. This 
eliminates further irritation traumatized 
structures gravity and motion. The use 
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procaine does not insure against missed diag- 
nosis mild supraspinatus tear, for the loss 
power abduction such cases often 
minimal. The degree trauma not 
index whether not rest required, for 
even minor injury may produce tears with 
hemorrhage and exudation, and subsequently 
adhesions with prolonged disability. 

Recommendations for rest have 
ranged from simple sling bed rest with the 
arm immobilized abduction. The weight 
opinion seems indicate that some degree 
abduction should achieved during rest. 
thick axillary pad, swathe, and sling suffice 
most cases. Where severe injury and loss 
function occurs may necessary utilize 
plaster splint obtain much degrees 
abduction. There are two good reasons for 
abduction: first, produces further reduc- 
tion strain inflamed tendons, muscles, 
and the joint capsule; and, second, should 
adhesions form, they will gently and im- 
mediately torn when support removed and 
gravity returns the arm the side. 

Rest should not unduly prolonged. 
soon reduction inflammation and relief 
pain permit, the patient should use sling 
only, and graduated exercises should begun 
obviate adhesion formation. Relaxed cir- 
cumduction best tolerated first, followed 
such exercises those which the injured 
extremity assisted abduction the oppo- 
site arm, through use overhead pulley, 
the well-tried maneuver “wall climbing.” 
Finally, unassisted exercise—even employing 
strength increases. 

The second general principle may stated 
follows: Localized exudations and precip- 
itated calcium salts should removed, and 
Wallace Graham? has observed that the ap- 
proach the therapy these phenomena 
varied that suggests that none the 
methods are specific. Almost all authorities 
recommend exploratory needle puncture 
the site greatest tenderness and swelling and 


275 


advise aspiration fluid encountered. Some 
contend that pain occurs only when the calcium 
deposit escapes from injured supraspinatus 
tendon into the bursa, vascular pericapsular 
tissues. According this view, the removal 
such material simple aspiration 
irrigation using two needles—one them 
drain needle—is essential. Others believe that 
the presence calcium-containing cyst 
hematoma the cause pain and that its 
rupture into the bursa relieves pain. 
advise multiple punctures, moving the needle 
fanwise fashion. The latter view not 
widely held the former, however. any 
case, the procedure usually followed in- 
mixture the two. The choice steroid 
matter option, the main consideration 
being dosage. Hyaluronidase may also added 
enhance more rapid dispersion corticos- 
teroids and more rapid absorption exudates 
and calcium salts. 

The efficacy x-ray therapy has been 
matter long debate between surgeons and 
radiologists, but, except for the statement that 
have never been disappointed with the re- 
sults, think that shall avoid that argument. 
have had some patients who resisted needle 
puncture adamantly that x-ray treatment 
was the only recourse. 

Considerable effectiveness has been claimed 
for magnesium sulfate iontophoresis treat- 
ment but this method has not 
enjoyed widespread popularity, 
cause the apparatus much less common than 
needles and syringes and even x-ray facilities. 

The third general consideration relief 
pain muscle Since 
shoulder movements involve several articula- 
tions, muscle spasm tends widespread, 
often including the scalenus anticus with result- 
ing brachial plexus irritation. allowed 
persist, may result “frozen” shoulder. 
The foregoing measures all help combat 
spasm, but liberal use analgesics generally 
required interrupt the pain-spasm cycle. 
Procaine infiltration into painfully tense mus- 
cles, including the scalenus, very effective 
but short-lived measure. Injectable narcotics 
are also useful the early stages. 
these may followed for prolonged periods 
any the non-narcotic codeine substitutes, 
alone together with salicylates. 

The most usual methods physical therapy 
are massage, diathermy, and, lately, ultrasonic 
applications. Both diathermy and ultrasonic 
waves achieve their effects chiefly means 


deep heating, which, since leads 


effusion and pain, usually undesirable the 
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acute stage. something like trying put 
out fire with blowtorch. Ice packs are usu- 
ally much more useful during the first few 
days. Once the acute inflammatory response 
has subsided, then diathermy ultrasound 
may considerable benefit when combined 
with gentle exercise and massage. Massage 
seems effective two mechanisms, the 
reflex relaxation muscles and the increased 
venous and lymphatic return from muscles. 
The latter seems affect muscle metabolism 
favorably, much the same way vigorous 
exercise. Addition methyl-salicylate rub 
seems further improve symptomatic relief. 

good deal effort has been expended 
search for skeletal muscle relaxant that 
does not interfere with normal motor activity. 
Several compounds have been marketed, and 
suppose most have favorite. For two 
years have been reasonably well satisfied with 
combination dephenhydramine (Bena- 
dryl) hydrochloride, meprobamate, and 
salicylic acid (aspirin). More recently have 
used isopropyl meprobamate (Soma) for this 
purpose doses ranging from 350 q.4h. 
700 q.i.d. for the first few days for all 
except older and frailer individuals, for whom 
350 was enough. The larger dose 
(700 q.i.d.) was usually accompanied 
long-acting form dextoamphetamine 
arising avoid hazard due drowziness. 

Although skeletal-muscle relaxants are un- 
likely shorten the time needed for healing 
following bursitis acute trauma the 
shoulder, believe they will play important 
part avoiding the so-called shoulder” 
syndrome that all too frequently follows the 
disuse the extremity due pain extreme 
muscle spasm. 


Treatment “Frozen Shoulder” 
Unfortunately, spite our best efforts, 
“checkrein syndrome,” not rare. Certain 
the earlier cases will respond diathermy 
ultrasound combined with intermittent trac- 
tion and vigorous exercise. Usually mild 
analgesic, such aspirin aspirin compound 
with codeine phosphate, will required. 
Severer chronic pain may require injections 
procaine and corticosteroids points 
maximum pain. several cases have seen 
fair increase range motion following 
this procedure, which may consolidated 
continuing physical therapy. Where muscle 
spasm contributes limitation motion 
“frozen shoulder,” skeletal muscle relaxants, 
such isopropyl meprobamate, are indicated. 
Exercises, the same variety which was 
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previously discussed, should not carried 
the point severe pain. Often the use 
warm packs prior exercise helpful. 

When these treatments fail, usually 
still possible restore usefully wide range 
motion means either surgery manip- 
ulation the shoulder under general anes- 
thesia. Because the relatively great possi- 
bility tendon rupture nerve injury during 
such manipulation, probably best leave 
this method treatment orthopedist who 
thoroughly familiar with all the hazards. 
good sensory and motor survey the arm 
should done prior the procedure, much 
the case reduction shoulder dis- 
location, that nerve damage resulting from 
the original shoulder disorder not errone- 
ously attributed the munipulation. 


Summary 


The foregoing discussion can summarized 
the following general plans treatment. 


Treatment Bursitis and Incomplete 
Musculotendinous Tears 
Rest abduction 
Graduated exercise soon acute inflam- 
mation subsides 
(narcotics substitutes) 
Aspiration 
Procaine and corticosteroid injections 
Skeletal muscle relaxants (especially the 
acute stage) 
Ice packs early, then 
Diathermy ultrasound, and 
Massage with methy] salicylate rub 
Occasional recourse x-ray therapy 
bursitis 
11. Open surgery for complete musculotendinous 
tears 
Treatment Shoulder” 
(Adhesive 
Mild analgesics 
Procaine and corticosteroid injections (pos- 
sibly helpful) 
Exercises 
Skeletal relaxants 
exists 
Specific measures; three approaches: 
(a) Intermittent traction 
(b) Forcible manipulation followed 
care for acutely injured shoulder 
Open Surgery 


These same measures—some all 
may used advantage the continuing 
treatment fractures and dislocations, 
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supportive measures other cases shoulder 
pain marked muscle spasm inflammation 
and exudation and not associated with local 
infections malignant disease. While one 
cannot guarantee complete restoration the 
injured shoulder every case, careful adher- 
ence these general principles treatment 
will insure that any residual loss function 
pain will greatly minimized. 

(The author’s address 2800 Plymouth 
Road, Ann Arbor, Mich.) 
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THE TREATMENT PAIN 


Dysmenorrhea 


Martin Stone, M.D., and Leon Warshaw, M.D., New York, N.Y. 


YSMENORRHEA may defined simply dif- 
painful menstruation. consists 
abdominal cramps and pelvic discomfort, 
usually maxima] the onset menstrual flow. 
often accompanied gastrointestinal dis- 
turbances, headache, malaise, and emotional 
tension, the latter being particularly prominent 
during the premenstrual period. 

Estimates the incidence dysmenorrhea 
vary widely, largely because its subjective 
nature and the difficulty evaluating the in- 
tensity pain. Most women have some degree 
pelvic discomfort associated with menstrual 
flow, but rarely interferes with their activi- 
ties. About 30% menstruating women are 
estimated have symptoms sufficiently severe 
considered troublesome. small per- 
centage, dysmenorrhea may responsible for 
state complete incapacity lasting for some 
hours for long several days. 

considerable magnitude because the absen- 
teeism and lost productivity for which 
responsible. While the duration the absence 
brief—one day less 70% cases—it 
recurrent. Smith and Norris, for example, 
found that about 16.5% the women one 
industrial survey required time off because 
this disorder. Hark estimates the economic 
loss due dysmenorrhea American industry 
58,000 women. While the reported incidence 
dysmenorrhea industrial surveys shows 
great variation (Baetjer), invariably 
emerges problem major significance. 

important consideration for the industrial 
physician the relationship dysmenorrhea 
the type occupational activity. has been 
found occur most frequently among women 
pursuits (secretaries, clerks, 
junior executives, while demonstrates 
its lowest incidence among those engaged 
more active physical work (Carlisle). the 
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general female population, dysmenorrhea 
encountered more private prac- 
tice than clinic practice, where patients are 
usually too concerned with more serious disease 
complain about menstrual discomfort. 

Dysmenorrhea associated with such gyneco- 
logic disorders endometriosis pelvic in- 
flammatory disease called 
such cases, treatment directed the pelvic 
disease. Most frequently, however, 
cause can found; these cases are 
“‘primary.” 

number different mechanisms have been 
suggested being responsible for primary 
dysmenorrhea. These include 
obstruction menstrual flow that must 
overcome strong uterine contractions, spasm 
the endometrial arteries leading tem- 
porary ischemia and pain, increase 
myometrial tone caused hormonal influences, 
and the action specific menotoxin. For 
none these theories, however, has sufficient 
evidence been offered win universal accep- 
tance the probable cause primary dysmen- 
orrhea. This suggests the possibility that dif- 
ferent mechanisms may work different 
persons. 

The importance factors has 
been stressed most investigators. Among 
those that have been suggested are lack 
proper preparation for menstruation, ‘‘old 
wives’ tales,” sexual taboos, emotional imma- 
turity and unwillingness face adult life, 
and improper attitudes the part the 
mother. Golub and his associates found that 
women with dysmenorrhea had generally been 
less well adjusted emotionally children and 
demonstrated greater susceptibility anxiety 
connection with bodily reactions than women 
who did not have this complaint. Every physi- 
has observed cases which fear im- 
pending discomfort followed painful dys- 
menorrhea has set vicious cycle resulting 
exaggerated anxiety with marked aggrava- 
tion all symptoms. 

prime source irritation the industrial 
physician, who obliged consider dysmenor- 
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rhea serious problem, the complacency 
with which regarded not only many 
its victims but many his colleagues 
private practice. The fact that, even un- 
treated, the symptoms subside spontaneously 
within few hours most several days, 
coupled with the lack uniformly effective 
method treatment, has generated many 
Furthermore, many women have been trained 
consider dysmenorrhea normal con- 
comitant being female and regard any 
attempt deal with potential threat 
their femininity. Many women are led look 
marriage childbirth for deliverance 
from this disorder. While their dysmenorrhea 
may become much less severe after normal 
sexual activity or, more commonly, after deliv- 
ery, this not always the case. 

The treatment dysmenorrhea requires 
patience, skill, and, above all, sympathy. 
take time off from work, the tendency some 
physicians and nurses regard all women with 
dysmenorrhea malingerers invariably 
bar successful treatment. 

many cases, ignorance misinformation 
regarding pelvic anatomy and menstrual physi- 
ology may play important role the genesis 
dysmenorrhea the response treat- 
ment. The education women these mat- 
ters, therefore, frequently important. Since 
woman doubled with abdominal cramps 
not likely receptive lesson men- 
strual hygiene, this should arranged for 
another occasion. number pamphlets and 
booklets this subject are available for dis- 
tribution, but these are rarely effective 
brief session with the industrial nurse during 
which, with the aid simplified drawings 
charts, the anatomy and physiology the pel- 
vic structures can reviewed. this en- 
deavor, care should taken not infringe 
upon the restrictions imposed the religious 
beliefs the particular employee. 

Treatment may divided into the immediate 
measures directed the relief pain and 
long-range measures prevent its recurrence 
with subsequent menstrual periods. 

Absenteeism due dysmenorrhea will usu- 
ally reduced female employees know that 
provisions for its relief are available work. 
These need only quiet place rest, hot 
drink, method applying mild heat the 
abdomen, such hot water bottle electric 
pad, and sympathetic nurse dispense anal- 
gesic medications. most cases, particularly 
when applied soon after the onset the pain, 
these measures will permit women resume 


June 1960 Journal Occupational Medicine 


their work activities within hour two. 

Some medication for the relief pain 
usually required. most instances, aspirin 
the usual aspirin-acetophenetidin-and-caf- 
feine compound provides effective analgesia. 
Since many women also complain inordinate 
fatigue and general sense depression, 
combination salicylate and dextroampheta- 
mine sulfate (Edrisal) often particularly 
effective. the other hand, when anxiety and 
heightened emotional tension are prominent, 
the combination salicylate with phenobar- 
bital (Empiral Phenaphen) the addition 
mild sedative may helpful. 

The use atropine and various belladonna 
extracts has been advocated for the relief 
uterine spasm. While they appear relieve 
some the colicky abdominal pain some 
cases, the menstrual backache and the “bearing 
pains are seldom affected. Newer uter- 
ine-muscle relaxants (lututrin |Lutrexin| and 
relaxin) have been introduced, but reports 
their effectiveness are difficult evaluate be- 
cause the lack controls and the importance 
psychologic factors (Stone). 

traditional and often effective remedy for 
dysmenorrhea alcohol. Although certain 
quarters the use straight gin advocated, 
appears that the alcoholic content rather than 
the flavoring accounts for its effectiveness. This 
substantiated its invariable inclusion 
substantial ingredient the many propietary 
herb and vegetable compounds that have been 
popular over the past century remedies for 
weakness.” More recently, the use 
has been dignified calling attention 
its presumed effectiveness vasodilator 
countering the uterine ischemia postulated 
the cause the pain. Nevertheless, while for 
many this form therapy may palatable, 
even enjoyable, there are obvious disadvantages 
attached its use among industrial personnel. 

When dysmenorrhea severe, 
guised narcotic such codeine 30- 60-mg 
doses may required. The use the more 
potent narcotics their disguise under the 
trade names proprietary preparations 
condemned because the risk inadvertent 
addiction. 

Recently, number drugs claimed have 
potent specific vasodilating action the 
uterine vessels have been used with varying 
degrees success the treatment dysmen- 
orrhea. hydrochloride (Vasodi- 
lan) appears the most promising—this 
drug also claimed relax the smooth muscle 
the uterus—but additional investigation 
required before their true usefulness 
established. 
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The regular recurrence dysmenorrhea 
minimize the severity the attacks. This 
should always preceded detailed history, 
thorough physical examination, and any lab- 
oratory procedures that may indicated. The 
history should include inquiry into the 
patient’s attitudes toward menstruation and 
her knowledge the anatomy and function 
the organs involved. Information regarding 
diet, extent physical activity, and the re- 
sponse previous attempts treatment should 
also obtained. 

the physical examination, attention should 
paid signs that might indicate nutritional, 
metabolic, endocrine disorders. vaginal 
examination (in young girls, rectal examina- 
tion may equally satisfactory and less objec- 
tionable) necessary rule out the presence 
pelvic disorder which the dysmenorrhea 
may secondary. 

Laboratory investigations such hemoglo- 
bin determination, blood count, and basal meta- 
bolic rate other tests thyroid function 
may required. Any local general dis- 
orders that might cause aggravate the dys- 
menorrhea should specifically treated. 
the majority cases, however, none will 
disclosed, 

treatment these cases pri- 
mary dysmenorrhea, therefore, purely em- 
pirical. With due consideration for the possi- 
bility placebo effect, number different 
regimens may have tried before 
amelioration the symptoms can accom- 
plished. Since the usual menstrual calendar 
permits only one trial each month, year 
two may consumed this endeavor. The 
patient should prepared for this that 
initial failures will not cause her abandon 
the attempt prophylaxis. 

Hormone therapy has probably been the most 
popular approach the prevention dysmen- 
orrhea. Progesterone, presumed have 
quieting effect the uterus, has been widely 
used, usually injection during the premen- 
strual period, but the results, the whole, 
have been rather disappointing. 

Because nonovulatory periods 
painless, various forms hormone therapy 
have been used suppress ovulation but not 
menstruation. Androgens during the first half 
the cycle are effective, but the doses required 
suppress ovulation are also apt have some 
masculinizing effect. Although particularly 
helpful treating the dysmenorrhea secondary 
endometriosis, androgens should used 
with extreme caution the treament pri- 
mary dysmenorrhea. 
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Various forms estrogen may 
ginning the first day the cycle, soon 
0.05 17-ethinyl estra- 
diol, 1.25 conjugated estrogen prep- 
aration (Premarin) taken mouth each 
evening for days. Painless withdrawal 
bleeding should begin about six days later. 
Therapy resumed with the onset bleeding, 
and the regimen repeated for three months. 
All therapy then withdrawn allow the 
patient ovulate normally and assess the 
degree permanent relief dysmenorrhea. 

Another frequently successful regimen sug- 
gested Ibarra and Higginbotham involves 
orally for six nights before the estimated time 
ovulation. 

Although estrogen regarded many 
the hormone choice prophylaxis severe 
primary dysmenorrhea (Parsons), far 
from being uniformly successful. Schuck, for 
the cases which was tried. Furthermore, 
although the value the estrogen has been 
based its suppression ovulation, demon- 
strated that ovulation had occurred spite 
the estrogen therapy many the cases 
which beneficial effect had been achieved. 

The combined use estrogen and androgen 
the preovulatory phase menstruation has 
been used recently with excellent results 
(Ibarra and Higginbotham). tablet contain- 
ing 1.25 conjugated estrogens (Pre- 
given three times daily from 
through the 14th days the cycle. This usually 
produces painless menstrual flow. After two 
painless cycles, the dose can reduced. 

Heald and associates prefer not use estro- 
gen therapy adolescents for fear disturb- 
ing the normal adjustments the hormonal 
patterns taking place this time. may 
extremely valuable, however, employ this 
method produce single pain-free period 
merely demonstrate skeptical patient 
the physiologic nature her ailment and the 
fact that menstrual flow need not always 
painful. 

some cases, the dysmenorrhea asso- 
with premenstrual tension, and both 
appear related excessive retention 
electrolytes and water during the premen- 
strual portion the cycle. these persons, 
the administration diuretic counter the 
fluid retention will often serve relieve both 
the premenstrual tension and the dysmenorrhea 
(Warshaw). The body weight recorded 
under the same conditions each morning during 
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the midportion the menstrual cycle. single 
each morning the premenstrual period 
which the body weight found have in- 
creased pound more over the midmen- 
strual level. The avoidance sodium-contain- 
ing foods during this portion the cycle 
also helpful. 

which all the previous forms therapy have 
failed, may necessary resort surgery. 
The prominence emotional factors the 
genesis the dysmenorrhea many cases and 
the fact that pelvic surgery may have adverse 
effects some these patients 
suggest the advisability delaying surgery 
until psychiatric evaluation has been ob- 
tained. 

The simplest procedure that may offered 
dilatation the cervix and curettage. The 
basis its beneficial effects not clearly 
understood. Some claim that they result from 
the damaging the nerve endings the plexus 
surrounding the external the forceful 
dilatation the cervix. Others consider the 
more important factor the removal the 
endometrium the curettage, which provides 
“clean” base upon which the endogenous 
hormones may act. Whatever the reason, satis- 
factory results are obtained about 50% 
the cases which this operation performed. 
Heald and associates, however, point out that 
improvement seldom permanent. 

When dilatation and curettage have failed, 
presacral neurectomy may performed. 
careful screening done, only about 
patients with primary dysmenorrhea will 
found suitable subjects for this operation. 
number series, complete and permanent 
relief dysmenorrhea was obtained from 
60% the patients, and most the 
rest were greatly improved (Black, Arthure). 

Doyle has recently emphasized 
tions presacral neurectomy, claiming that 
backache dull aching usually persists, 
menometrorrhagia often aggravated, and 
dysmenorrhea ovarian origin seldom 
helped. suggests transection the cervical 
plexus nerves alternative procedure. 
This operation, reports, produced complete 
relief the dysmenorrhea 86.3% his 
patients, with lower incidence subsequent 
recurrences than after presacral neurectomy. 
rather than aggravated. This operation may 
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also performed patients who have not 
been helped presacral neurectomy. 


Conclusion 


apparent that, while cannot guaran- 
tee cure for dysmenorrhea, there much that 
can done alleviate suffering from this 
condition when occurs. Each case must 
regarded exercise empirical science 
which the effectiveness simple forms 
therapy should thoroughly explored before 
resorting treatments more likely produce 
untoward effects surgery. Since ignor- 
ance and emotional difficulties are frequently 
most important factors the genesis this 
disorder, education menstrual hygiene and 
measures directed the psychologic factors 
should integral part every regimen 
treatment, 


(Dr. Stone’s address 1249 Fifth Ave., New 
York 29.) 
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THE TREATMENT PAIN 


Neurological Aspects Low Back Pain 


Kalman Frankel, M.D., Philadelphia, Pa. 


NEUROLOGIST usually asked inter- 

vene those instances low back pain 
which are associated with leg pain and suggest 
herniated nucleus pulposus; 
prolonged severe low back pain without leg 
pain which have not responded treatment 
and these with less severe but prolonged low 
back pain that thought have psychologi- 
cal background. Acute musculoligamentous 
sprains strains which respond treatment 
seldom come the attention neurologist. 
Nor usually consulted about low back pain 
which the course roentgenological studies 
reveals bone joint abnormalities, such 
spondylolisthesis, sacraliza- 
tion the fifth lumbar vertebra, unless there 
associated leg pain. 


Low Back Pain and Herniated Disc 


The differentiation between chronic low back 
pain secondary trauma that not due 
herniated nucleus pulposus and that which due 
ruptured intervertebral disc the lumbar 
lumbosacral region frequently difficult. 
The history onset tends quite uniform 
herniated lumbar intervertebral disk; that 
is, sudden onset low back pain conjunc- 
tion with followed leg pain while lifting 
heavy weight with the trunk flexed. Although 
other modes onset, such pushing carry- 
ing heavy weights even pratfalls, have been 
reported, with less frequency, patients with 
verified herniated intervertebral discs, typi- 
cal onset helpful diagnosis. musculo- 
ligamentous joint involvement, addition 
lifting during acute flexion the trunk, 
other movements such pushing, tugging 
twisting the trunk immediately prior 
the onset pain the back are equally 
common. 

Backache alone presenting symptom 
herniated lumbar intervertebral disc uncom- 
mon. unpublished series verified 
herniated dises studied the author, was 
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the presenting symptom only the 
patients. Sixty-three percent the patients 
recorded back pain conjunction with leg pain 
chief complaint. Thirty-one percent 
patients did not complain back pain. Thus, 
the association leg pain with back pain 
greatly increases the likelihood that the back 
pain associated with herniated lumbar 
disc. Back pain without leg pain rare 
the time the patient severely enough inca- 
pacitated hospitalized, although not 
all unlikely that recurrent episodes low 
back pain may precede leg pain many in- 
stances. these instances, the back pain 
thought due pressure upon the poste- 
rior longitudinal ligaments pul- 
posus which causes bulging weakened 
annulus fibrosus. Leg pain does not occur 
until lateral extrusion the nucleus pulposus 
occurs, with consequent compression the 
nerve root. Leg pain alone, without back pain, 
presenting symptom patients with 
herniated intervertebral discs only half 
common the combination back pain and 
leg pain, but herniated disc consideration 
most instances sciatica. 

The back pain tends intermittent, 
although may constant during exacer- 
bation the pain. The back pain described 
dull aching discomfort many in- 
stances described being sharp, severe, 
stabbing, and needle-like. The back pain may 
midline location laterally placed. But 
the type location the backache little 
help diagnosis. not possible distin- 
guish between backache due herniated inter- 
vertebral disc and that due causes other 
than neurological without evidence spinal- 
root nerve involvement. 

Even though leg pain may present 
association with back pain, necessary 
determine whether the leg pain due nerve- 
root peripheral nerve irritation second- 
ary other causes. herniated disc, the leg 
pain results from irritation the roots con- 
tributing the sciatic trunk, notably L5, 
and S2. The pain, when radicular origin, 
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may involve only the buttock, the posterior 
posterolateral aspects the thigh, the poste- 
thigh and calf, the calf alone. The 
distribution the leg pain follows anatomical 
patterns and can distinguished from poste- 
rior thigh pain muscular origin. Root pain, 
back pain, due intervertebral disc ex- 
trusion may constant intermittent, but 
during period root compression tends 
constant. During that time, described 
being sharp, severe, stabbing, knifelike, 
shooting. The leg pain tends aggravated 
walking bending and activities caus- 
ing strain, such coughing, sneezing, 
straining stool. frequently relieved, 
partially least, rest. Numbness pares- 
thesias the calf foot occasionally accom- 
pany the pain. 

examination characteristic instance 
low back and leg pain due herniated 
lumbar intervertebral disc, there are noted 
loss the normal lumbar lordosis, spasm 
the erector spinae muscles, and limitation 
anteroflexion the trunk and flexion the 
trunk toward the side the leg pain. Fre- 
quently, there considerable tenderness 
percussion the lower vertebrae, 
tenderness the sciatic nerve the sciatic 
notch and the popiiteal space, positive 
Lasegue and straight-leg-raising signs, and 
decreased tendon reflex the affected 
side. Occasionally, there may noted con- 
siderably decreased pinprick sensation along 
the inner outer aspects the foot the sole 
the root distributions. Tenderness 
the calf muscles not uncommon, but weak- 
ness and atrophy the affected leg not 
frequent. 

Reference has been made the presence 
sciatic nerve tenderness and positive tests 
sciatic nerve stretching chronic lumbosacral 
strain. these instances, the presence 
herniated intervertebral disc should con- 
sidered the findings reevaluated the light 
the possibility muscle rather than nerve 
root involvement the affected limb. 

X-ray examination instances herniated 
lumbar intervertebral may reveal nar- 
rowing interspace the lower lumbar 
lumbosacral levels. Narrowing may not 
noted, however, instances herniated disc 
and may present patients who not 
have herniated disc. Lumbar puncture fre- 
quently not helpful, although the spinal fluid 
protein may unusual instances elevated 
100 

Ethyl iodophenylundecylate (Pantopaque) 
myelography indicated those patients who 
not respond conservative treatment. If, 
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after several days conservative treatment, 
the pain does not decrease and objective evi- 
dences root irritation not diminish, 
myelography and surgical intervention are 
considered. 


Treatment 


The conservative treatment herniated 
intervertebral disc similar that low 
back strain, the treatment being directed 
toward the relief pain. Bed rest firm 
mattress bedboard primary importance. 
The patient will ordinarily find his own posi- 
tion greatest comfort, frequently, lying 
the affected side with the lower limbs flexed. 
Heat, the form hot tub baths infrared 
‘ays, the areas pain for periods 
minutes two three times daily frequently 
helpful the relief pain. Shortwave dia- 
thermy may administered daily those 
patients who not experience discomfort 
from this type heat. Sedative massage 
also comforting. 

The use leg traction instances her- 
niated lumbar disc controversial. From the 
neurological standpoint, exerting stretch 
already irritated nerve not desirable. Pelvic 
traction, however, has been utilized with relief 
pain occasion. Whether traction exerts 
its effect causing separation the vertebrae 
and facilitating replacement extruded 
also controversial. 

Drugs have definite place treatment. 
Salicylates, such strontium salicylate, 
four five times daily, are helpful. Codeine 
sulfate 30-60 doses meperidine (Dem- 
erol) hydrochloride 50-100 doses orally 
often helpful. 

Muscle relaxants are indicated the treat- 
ment the back pain but seem have little 
effect the leg pain. Curare, d-tubocurarine, 
zoxazolamine (Flex- 
in), and, recently, isopropyl meprobamate 
(Soma; Carisoprodol) have been utilized for 
muscle relaxation. The curare preparations 
are very effective the relief muscle 
spasm, but the effect short-lived, and the ad- 
ministration these drugs requires close 
supervision. the other preparations, iso- 
propyl meprobamate (Soma) has been very 
effective decreasing paravertebral muscle 
spasm and the associated back pain. Its ad- 
ministration simple; effective for 
periods several hours duration, 
dences toxicity are rare even prolonged 
use. 

Psychotherapy part the treatment 
all painful conditions. The attitude the 
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physician, sympathetic understanding with 
recognition the patient’s distress, great 
importance. Psychotherapy does not 
sarily involve prolonged intensive treatment. 
atmosphere which the patient feels 
secure the physician’s interest, understand- 
ing, and integrity itself 
quite possible that many the compensa- 
tion cases which not respond treatment 
fail because the attitudes the 
physicians contact with the patient. is, 
course, true that there are patients with 
compensation neuroses whom the effects 
the injury serve means dealing with 
anxiety and resentment. The resentment to- 
ward the employer, however, can lessened 
sympathetic attitude the part the physi- 
cian, particularly when 
thought the patient representative 
the employer. 

Operative intervention the treatment 
herniated intervertebral disc reserved for 
those patients who not respond conserva- 
tive treatment, those who have recurrent epi- 
sodes pain and who are unable spend the 
time required for the relief treatment 
nonoperative means, and those whose work pre- 
disposes them frequent back strain. 


Summary 


From the neurological standpoint, herniated 


nucleus pulposus frequent cause low 
back pain which can usually differentiated 
clinically from low back pain due other 
causes. Since the dislodged structure exerts 
pressure spinal nerve roots, the resulting 
pain follows the anatomical distribution 
the involved nerves. Treatment should 
started with simple measures: bed rest 
firm mattress and local heat spaced intervals 
time. Drug therapy should start with 
salicylates and move the use codeine 
sulfate and meperidine (Demerol) hydrochlo- 
ride necessary. Reduction associated 
paravertebral muscle spasm simply achieved 
with isopropyl meprobamate 
chotherapy required varying amount, but 
very minimum requirement the industrial 
case the avoidance suspicion and hostility 
between patient and physician. Opaque myelog- 
raphy and surgical correction are reserved for 
cases which conservative measures fail. 

(The author’s address 111 North 49th 
Street, Philadelphia 39, Pa.) 


References 


Alpers, B.: Low Back Pain and Sciatica: The 
Case for Medical Management, Clin. North America 
40:1441, 1956. 

Alpers, J.: Clinical Neurology, Ed. Phila- 
delphia, Davis Company, 1958. 

Merritt, H.: Textbook Clinical Neurology, Ed. 
Philadelphia, Lea Febiger, 1959. 


SECOND ANNUAL OCCUPATIONAL HEALTH CONFERENCE 
WESTERN NEW YORK 


will held 


October 27, 1960 
ROCHESTER CHAMBER COMMERCE, ROCHESTER, N.Y. 


The Conference will aimed the management and non-progres- 
sional personnel with emphasis the health problems encountered 
factories and business and the encouragement such organizations 
develop medical assistance their solution. Sponsors the Con- 
ference will the Rochester Chamber Commerce and the Health 
Association Rochester and Monroe County. For further informa- 
tion, write: James Sterner, M.D., Eastman Kodak Company, Roches- 


ter N.Y. 


284 


June 1960 Journal Occupational Medicine 


THE TREATMENT PAIN 


Discussion 


Dr. WARSHAW: interesting note that 
each the speakers, whom are all indebted 
for the excellence their presentations, referred 
the effects the placebo, nonspecific drug 
potency that seems have specific value 
whatever one may treating. 

the basis great many studies involving 
double blind techniques and using placebos for 
control observation, have come divide the 
placebo medications into two categories. think 
important from practical standpoint, partic- 
ularly for those who are interested phar- 
macology, recognize this distinction and keep 
ever mind. The first kind placebo used 
clinical study: drug known haveabsolutely 
potency that accomplishes whatever does, good 
bad, purely the basis the suggestibility 
the patient and his expectation what might 
do. This might considered “placebo the 
patient” and represents the traditional placebo. 

recent years have come recognize an- 
other kind placebo, one that perhaps used 
much more commonly. This might called 
“placebo the physician.” that mean drug 
absolutely relatively devoid potency the 
syndrome for which being used which given 
the patient provide comfort the physician. 
signifies that giving something and appears 
justify his presence the case. may 
vitamin some other form “tonic” the drug 
most recently publicized the lay press. 

think many our clinical errors and many 
the erroneous reports that have come into the liter- 
ature have arisen from this kind placebo. The 
doctor gives the patient drug because feels 
has something and hopeful that the drug 
will it. usually unaware that his hope and 
expectation alone may sufficiently potent factor 
make that drug it. This accounts for many 
glowing reports newer medications subsequently 
proved controlled studies relatively little 
value. 

There are, however, instances 
medications may useful clinical practice. 
suggested that when these are used the physi- 
cian, should not allow their apparent therapeutic 
triumph lead him attribute them properties 
that his knowledge physiology and pharmacology 
tells him they could not possess. Furthermore, any 
drug used placebo should proved safety 
and, preferably, least expensive. 

get the questions that have come 
forward, intend try put each the partici- 
pants—Dr. Kupperman exempt virtue his 
subject matter—on the spot. shall ask one ques- 
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tion, paraphrasing appropriately, each them 
turn. 

Back the question our preoccupation 
industrial physicians with the problem the relief 
pain. The investigation the origin the pain 
something that usually refer the private 
practitioner carry out subsequent examina- 
tions; and the matter definitive treatment 
something that usually can and must put off 
until later the course. For the moment, let 
assume that are interested only relieving the 
pain. What drug would our first choice? will 
say, parenthetically, that know that, since 
drug will uniformly effective, may have 
modify the treatment with adjuvants, alter the 
dose, change another drug, depending upon 
the patient’s condition and response. 

With this mind, shall ask you, Dr. Friedman, 
imagine first patient with migraine headache, 
acute and already its way climax, and, 
secondly, patient with obvious tension head- 
ache. What drug would you select first for each 
these? 

FRIEDMAN: For the patient with migraine 
acute attack, drug choice ergotamine 
tartrate. best used combination with 
antispasmodic and caffeine, and some instances, 
with mild sedative. the patient has nausea and 
vomiting, rectal medication preferable oral. 
present, ergotamine tartrate available 
various forms: sublingual tablets, aerosol spray, 
oral tablets, rectal suppositories, and, course, 
for injection. the patient office and 
acute distress, might use injection 
dihydroergotamine. might use prochlorperazene 
(Compazine) perphenazene (Trilafon) avoid 
the unrest and emetic action sometimes associated 
with ergotamine—less frequently with dihydro- 
ergotamine—but often associated with the mi- 
graine attack itself. 

For the patient with tension headache, would 
use analgesic preferably combined with seda- 
tive tranquilizer. our experience, the anal- 
gesic with mild sedative the drug choice. 

Dr. WARSHAW: Dr. Friedman, think you hedged. 
don’t believe that pharmacists, capable they 
are today, are going fill prescription for 
“tranquilizer combined with 
you have any preferences terms particular 
drug? 

DR. FRIEDMAN: have many drugs. The drug 
would use and have used most frequently 
combination called Fiorinal. contains medium- 
acting barbiturate, acetophenetidin (phenacetine), 
acetylsalicylic acid, and caffeine. number 
other similar compounds are equally useful. 
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some instances, the use preparation that has 
stimulant such d-amphetamine sulfate (Dexe- 
drine; Daprisal) helpful.. Meprobamate (Mil- 
town) perfectly acceptable combined with acet- 
acid. 

the case the ergotamine group, many prep- 
arations are readily available. Cafergot PB, for 
example, the name one combination that 
frequently use. many cases, the particular prep- 
ration used determined the route adminis- 
tration desired, the associated symptoms with the 
attack, and the reaction the patient ergota- 
mine. 

WARSHAW: Consider the patient with his- 
tory typical migraine attack who has also had 
some typical tension headaches the past. 
now says, think going get headache.” 
What drug will you use for prophylaxis? 

FRIEDMAN: Both the classical type mi- 
graine and tension headaches are well known 
repeatedly. However, they differ histori- 
cally. not have clear-cut history and 
believe that the patient the early phase 
migraine attack, treat him migraine 
patient. The essence migraine therapy early 
treatment. After the blood vessels have become 
indurated and hard, the possibility constriction 
diminished and the likelihood successful ther- 
apy lessened. This early treatment must also 
adequate amount. diabetic who needs 100 
units insulin control the symptoms lack 
units. the same with the headache patient. 

Dr. WARSHAW: Thank you, Dr. Friedman. 

Dr. Stone, you have quiet, well-decorated room 
and sympathetic nurse for the woman with 
menstrual cramps and pain. You allow her rest 
and apply heat the lower abdomen but feel that 
she also requires some form analgesia. What 
your drug choice? 

Dr. STONE: present, seem achieve most 
success with combination codeine and 
salicylate-dextroamphetamine preparation available 
Edrisal. 

Dr. WARSHAW: Thank you. 

Now, Dr. Fransway, patient comes you with 
sore shoulder. Let assume for the moment 
that this instance mild trauma which 
there may tendon injury, perhaps little 
hemorrhage and certainly great deal muscle 
spasm. What drug would you use provide com- 
fort the patient? 

Dr. FRANSWAY: Are you going restrict 
one? 

WARSHAW: Your first choice. 

Dr. FRANSWAY: Perhaps before anything else 
think would use injectable narcotic. Some 
people will take issue with this, but think 
important eliminate pain immediately the 
hope minimizing the pain-induced muscle spasm. 
Then, would follow, general, what suggested 
before—codeine codeine substitute, along 
with salicylate and relaxant 
such isopropyl meprobamate (Soma). 

Dr. WARSHAW: Dr. Frankel, are coming down 
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your territory. have fellow who may have 
herniated disc but going take while 
establish this diagnosis fully. What would you 
prescribe make him more comfortable? 

Dr. FRANKEL: should inclined follow the 
plan already suggested: the use narcotic, 
probably mouth, followed one the anal- 
gesics, acetylsalicylic acid APC. muscle 
relaxant would also helpful. should also 
inclined send the man home take good hot 
tub bath and stay bed for hours. 

Dr. WARSHAW: want take issue with the hot 
tub bath. seems that the benefit the 
hot bath may outweighed the complications 
resulting from the patient’s slipping trying 
get out the tub. should like modify Dr. 
Frankel’s treatment substituting good hot 
shower. 

number questions that have come forward 
relate specifically diagnosis. going put 
them aside, since our discussion has been limited 
therapy and not have enough time for them. 

Dr. Fransway, what your opinion the use 
butazolidine the treatment bursitis the 
shoulder 

Dr. FRANSWAY: have tried butazolidine the 
the shoulder, tendinitis crepitans, and also 
the so-called elbow,” considered some 
radiohumeral bursitis. have seem some 
temporary remissions; that all. Not infrequently 
the symptoms bursitis have returned with cessa- 
tion the medication. think you need something 
more than specific anti-inflammatory drug. fact, 
don’t believe that any single drug will handle 
bursitis the shoulder satisfactorily. multiple 
attack needed. 

Dr. WARSHAW: Dr. Kupperman, this addressed 
you: hypnosis relieves pain, how does work? 

KUPPERMAN: The most direct answer would 
say that don’t know. Perhaps hypnosis 
works separating the pain-receiving centers from 
consciousness, almost the same way that twilight 
sleep achieves its effect. loss memory 
the pain more than relief the pain itself. This 
just guess. 

Dr. WARSHAW: Dr. Frankel, you believe that 
the Pantopaque used myelography irritating 
the nerve roots and meninges? other words, 
are compounding felony using this diagnos- 
tic technique? 

FRANKEL: There have been some instances 
which Pantopaque caused irritation the spinal 
canal. Most reports, however, indicate 
quite benign drug, particularly removed 
after the films are taken. make every effort 
remove entirely and have given great many 
Pantopaque injections without 
tally, found that using large dose, about 
much more effective visualization with 
crease reactions. 

Dr. WARSHAW: Dr. Fransway, will you discuss 
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the roles vitamin injection and steroids 
mouth bursitis? 

Dr. FRANSWAY: will take the oral steroids first. 
This seems little like using pile driver drive 
carpet tack. suggest that probably would 
better not accept the hazards steroid therapy 
the treatment diseases such bursitis. The 
results with local injections steroids, while de- 
bated some, are sufficiently good most in- 
stances that not necessary resort their 
systemic administration. You never know when 
your patient will not tolerate the systemic steroid 
therapy well because diabetes, tuberculosis, 
ulcer. Certainly, the steroids should not used 
for other than short-term therapy. 

cannot see much rationale for its use many 


the conditions for which employed. Perhaps 
others here have had different experiences, but 
have not seen any benefits all from the use 
the treatment any inflammatory conditions 
any place. 

Dr. WARSHAW: Dr. Frankel, are the intravenously 
administered skeletal-muscle relaxants beneficial? 

Dr. FRANKEL: assume that the question refers 
the curare derivatives. They certainly pro- 
vide good deal skeletal-muscle relaxation, but 
there also the hazard respiratory-muscle 
paralysis. They should not used unless one 
prepared insert airway and apply artificial 
respiration. 

Dr. WARSHAW: With deep appreciation our 
panelists for their splendid efforts, close this 
meeting. 


THE COLUMBIA UNIVERSITY SCHOOL PUBLIC HEALTH 
and 
ADMINISTRATIVE MEDICINE PROGRAM CONTINUATION EDUCATION 


will present 


THE FOURTH ANNUAL INSTITUTE FOR PHYSICIANS INDUSTRY 
February 3-7, 1961, New York City 


These institutes are designed give the industrial physician 
period intensive study new subject areas which will value 
him his practice the ever-changing field industrial medical 


care. 


Consideration also given subjects which are covered 


specialty board examinations for the industrial physician. 

Intensive instruction will offered some all the following 
subjects: epidemiology, biostatistics, toxicology, radiation, air pollu- 
tion, occupational medicine (general review) and applications in- 


surance occupational medicine. 


The Institute co-sponsored the American Academy Occu- 


pational Medicine. 


For further information inquiries may directed 


to: Program Continuation Education, School Public Health and 
Administrative Medicine, 600 West 168th Street, New York 32, 
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Editorial 


Chronic 


CURRENT interest consolidating the 

various endeavors the U.S. Public Health 
Service dealing with contaminants the en- 
vironment gives emphasis growing convic- 
tion that these byproducts and waste products 
our present way life represent health 
hazard the total community. This conviction 
some part soundly based, but other 
aspects the result intuitive belief. im- 
portant that recognize these two levels 
understanding, and that keep separate 
the items that fall under each. 

The concern now identify and control 
the physical and chemical factors the envi- 
ronment that contribute the development 
chronic, degenerative disease. That such rela- 
tionships can exist clear from what know 
certain occupational Adequate con- 
centrations certain materials, operating over 
suitable periods time, produce predictable 
pathologic changes. When the dose the 
agent sufficiently high, the resulting changes 
are marked and all exposed subjects are in- 
volved. the dose level drops off, the specific 
changes diminish and the proportion sub- 
jects who respond becomes smaller. the 
effect fades out, becomes discernible only 
through manipulations data based general 
rather than specific observations. That there 
always some adverse effect there has been 
any exposure whatsoever some quarters 
regarded self-evident conclusion, but 
precisely this point that must studied with 
open mind. 

Judgments about the harmfulness en- 
vironment must the end based correla- 
tions between environmental measurements 
and clinical observations, Environmental meas- 
urements themselves, however refined 
frequently done, will not suffice. And when 
are dealing with small doses con- 
taminant, the isolated clinical observation may 
worse than useless—it may confuse 
the truth. One can never sure that mar- 
ginal clinical finding, particularly nonspecific 
one, result particular exposure. Some 
confidence gained only when there good 
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correlation between grades clinical abnor- 
mality and severity exposure. 

clear that now need know some 
general facts about several chronic diseases: 
their prevalence the general population 
given time, the incidence rate new cases, 
and the gradient severity among all cases. 
Industrial physicians are perhaps more sharply 
aware some these things than are other 
practitioners. Our examination programs re- 
veal great numbers employees with abnor- 
malities all kinds, but who are not sick. 
call these ‘‘early cases,” but some them seem 
remain “early” for years and years. Others 
seem “late from the beginning. 
The routine chores health examinations can 
converted exciting epidemiological studies 
that can shed much light problems this 
kind. Such studies are, moreover, basic re- 
quirement judgments concerning the effects 
extremely small doses potentially harmful 
agents. 

Once the clinical observations are in, the 
correlations with environmental measurements 
can started. But here one has watchful. 
correlation meaningful only one has 
chosen the appropriate variables. story 
told industriai research director who, 
funk cynicism, constructed chart which 
showed perfect correlation 
growth his office boy and the volume the 
firm’s business. And all know the story 
the who decided that since soda was 
part every drink that caused hangover 
would without soda. The concern the 


good statistician that amateurs 


seek substitute statistics for common sense, 
for good observations. 

The days ahead are going lively for 
many reasons. Not the least these the 
opportunity participate the attack 
chronic, degenerative disease. can con- 
tribute two ways: providing certain gen- 
eral facts about these conditions and helping 
define the relationships—either positive 
negative—between these conditions and en- 
vironmental pollutants. 
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Book Reviews 


THE OCCURRENCE AND BIOLOGICAL EFFECTS 
FLUORINE COMPOUNDS; Annotated Bibliog- 
raphy; Volume The Inorganic Compounds. Irene 
Campbell and Evelyn Widner, with the assist- 
ance Kukainis. Price, $25. Two parts. The 
Kettering Laboratory, Department Preventive 
Medicine and Industrial Health, College Medi- 
cine, University Cincinnati, Cincinnati, Ohio, 


1959. 


this era electronic information retrieval 
and the mechanical literature search pleas- 
ure see frank and unabashed printed bibliog- 
raphy the depth and scope this one. The 
compilers have covered enormous amount 
literature and have produced remarkable survey 
published information their field. 

The entries are arranged first broad subject 
classification and then date and author each 
classification. Occasionally, when abstract 
annotation supplied, reference readily 
available source abstract, such “Chemical 
Abstracts,” given. The annotations and ab- 
stracts are such length and detail that the 
reader can easily decide whether not needs 
see the original article. For example, the 
descriptions experimental work often include 
the name the method used, specific figures for 
the results obtained, and the author’s conclusions. 

Another useful feature the practice listing 
the end each subject classification group 
cross-references items related interest 
other classifications. The combination 
this cross-indexing with the author and subject 
indexes helps eliminate the possibility over- 
looking pertinent entry. 

These volumes can recommended any 
library serving company which handles fluorides 
and every medical and dental library. 

—CATHERINE Brosky, B.S. L.S. 
Librarian, Graduate School 
Public Health 
University Pittsburgh 


SOURCE BOOK ATOMIC ENERGY. Samuel 
Glasstone. Second Edition. Price, $4.40. Pp. 641. 
Van Nostrand Co., Inc., 120 Alexander St., 
Princeton, J., 1958. 


The first edition this source book, published 
1950, has been revised and enlarged include the 
latest rapid advances the field, especially 
power development. Written under the sponsorship 
the Atomic Energy Commission, recognized 
the standard source book atomic and nuclear 
science. covers all important aspects atomic 
energy, its history, and speculation about its future. 

The industrial physician will greatly benefit 
reading the entire book, but may also profit 
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reading individual chapters for reasonably complete 
discussions specific topics. Where previously 
covered material necessary for understanding 
the text, the references are clear. particular 
interest the last chapter, “Radiation Protection 
and Health Physics.” The most up-to-date informa- 
tion concerning the nature radiation and its 
effects presented with mathematics, 
that the reader with only rudimentary knowl- 
edge science may readily understand it. 

Chapter discusses the foundation the atomic 
theory, and followed the evolution scien- 
tific thought and the conversion theories proved 
facts. This was done through painstaking experi- 
ments which progress has been phenomenal 
that mass measurements are made particles 
traveling 80% the speed light and existing 
for less than millionth second. the tre- 
mendous energies required produce such particles 
have been developed improved cyclotrons and 
synchrotrons, theories concerning the existence 
fundamental new particles and elements have been 
confirmed. 

With the discovery fission and the chain re- 
action has come the knowledge for utilizing the 
tremendous energy the atom. Fission may 
used for atom bombs for power production. Fu- 
sion reality, and its possibilities peaceful 
pursuits are beginning slowly unfold. atomic 
reactors are producing power for lighting our 
homes, and radioisotopes are finding increased 
use medicine and vital new industrial proc- 
esses, atomic energy has become ever-increasing 
importance. 

Atomic science has evolved from the work 
many great minds. Dr. Glasstone’s quotations from 
the work these pioneers—describing discoveries 
radioactivity, transmutations, x-rays, and nuclear 
reactions—are inspiring the book. 

—W. DAGGETT Norwoop, M.D. 
Manager, Health and Safety 
Hanford Atomic Products Operation 
General Electric Company 
Richland, Washington 


THE OLDER DIRECTOR—HIS LIMITATIONS AND 
ADVANTAGES. Medical Research Unit the In- 
stitute Directors, Dr. Beric Wright, Director. 
Price, shillings. Pp. 30. Institute Directors, 
Belgrave Square, London, 1960. 


This booklet, the latest the series prepared 
the Medical Research Unit the Institute 
Directors, considers the problems older people 
work and their relations with those younger than 
themselves. presents briefly but comprehensively 
the physiology aging. First, the decline phys- 
ical powers reviewed: the failing vision and 
hearing, and the deterioration muscular strength, 
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speed, coordination, and endurance. Then, dis- 
cusses the decline mental and intellectual capaci- 
ties such perception, memory, comprehension, 
learning, and adjustment change. describes 
the manner which these various functions de- 
teriorate, also indicates the steps that may 
taken compensate for these effects 
aging. 

Since this booklet addressed the working 
executive, the problems relating retirement, upon 
which most the current writings this subject 
have been focused, are touched only tangentially. 
Instead, indicates how the processes aging 
influence the executive work, and suggests how 
his assignments and work habits should modified 
maintain his productivity. closes with list 
items “Health Advice for the Older Man” 
that might well taken heart those still too 
young qualify for that adjective. addition 
the usual recommendations about routine medical 
examinations, control weight, exercise, indulgence 
alcohol and tobacco, and planned vacations, atten- 
tion paid such factors noise, discomfort 
and poor lighting the work environment, the 
importance alternative interests, the need for 
“think time” (time reserved for quiet thought about 
current problems that can obtained only learn- 
ing delegate much possible assistants), 
the importance comfortable beds and bedding, 
and the restorative value one more catnaps 
during the day. 

This booklet easily finished one sitting but 
will probably retained for reference and reread- 
ing. Written with warmth and clarity, the style 
scientific and scholarly. Yet, strays into 
neither the stuffiness nor the sensationalism com- 
mon many publications for the lay reader. 

Although intended for the older members the 
Institute Directors, Britain’s senior executives, 
will undoubtedly provide entertainment 
struction young executives either side 
the Atlantic Ocean, and physicians, particularly 
those occupational medicine, well. 

WARSHAW, M.D. 
Medical Director, Paramount 
Pictures Corporation 
1501 Broadway, 
New York 36, N.Y. 


AGEING AND HUMAN SKILL. Welford. Price, 
$4.00. Pp. 300. Oxford University Press, 417 Fifth 
Avenue, New York 16, 1958. 


This book the Director the Unit for 


Research into Problems Ageing, which was spon- 
sored for years the Nuffield Foundation, 
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represents final report his team. The work 
was performed the Psychological Laboratory, 
Cambridge, England. 

are reminded two popular notions: “You 
can’t teach old dog new tricks” and “Old people 
just can’t maintain the Your reviewer, hav- 
ing more than academic interest this subject, 
grasps whatever sources comfort can find. 
With regard the old dogs, notes that learning 
slower and that higher motivation may re- 
quired, but that new tricks are possible. 
maintaining the pace, sees hope Welford’s 
observation that substantial number old people 
perform level least equal that group 
younger people.” However, work requiring con- 
tinuous rapid action contraindicated. Older 
people who are accustomed may keep more 
easily moderately heavy work which requires 
strength the demand not continuous (and 
seldom is). 

These and other generalizations aging are 
carefully hedged. They are based partly results 
others and partly some ingenious laboratory 
and industrial studies contrived the Nuffield 
group. 

Apparently, the changes with age are mostly 
attributable reduction capacity the central 
control the brain. Sensory motor capacities 
may, course, limiting, but this not usually 
the case. The central control function appears 
reduced through lowering the capacity the 
information channels, either due reduction 
the strength the signals from one element 
the system the next due increase amount 
random nervous activity noise. either in- 
stance the signal noise ratio reduced. sec- 
ond critical loss appears that short-term 
memory, which recent data are somehow held 
while other data are being gathered. Failure 
ability store means reduction the amount 
information that can applied any problem. 

Welford provides dramatic suggestions for 
the elimination reversal age changes, disap- 
pointing but not surprising. However, indicates 
that many older people are working well within 
their capacities, and, cases where they are not, 
has found that frequently possible, minor 
modification, make tasks feasible. 

Psychological jargon generally avoided 
ing and Human The book will interesting 
and useful those involved management, guid- 
ance, placement older workers. 

—H. BELDING, PH.D. 
Professor Environmental Physiology 
Department Occupational Health 
Graduate School Public Health 
University Pittsburgh 
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THE MESSAGE 


ROBERT ECKARDT, M.D. 


45TH Annual Meeting the IMA now 

matter record. With 1,776 paid reg- 
istrations (673-M.D.’s and total registra- 
tion 2,518), the attendance far exceeded our 
fondest expectations and severely taxed the 
housing facilities available Rochester. 
those who suffered inconvenience, offer 
our apologies, but assure you that every effort 
was made certain that had adequate 
housing for all attendance. The lesson 
learned that our Industrial Health Confer- 
ence just too large for city the size 
Rochester. 

Jim Sterner and Jack Norris are con- 
gratulated most excellent Conference. 
With the exception, which was 
beyond their control, things ran smoothly and 
and the hospitality our Rochester 
hosts was everywhere evidence. 

Harry Hanson put together most interest- 
ing program from the opening remarks Dr. 
Shepard the Sappington Memorial Lecture 
the closing sessions Thursday afternoon. 
fewer than IMA Standing and Scien- 
tific Committees participated the make-up 
the scientific program, which personally 
received many favorable comments. Many 
the scientific presentations will published 
subsequent issues our own JOURNAL OC- 
CUPATIONAL MEDICINE for careful reading and 
study those our members who could not 
make Rochester, well those who did. 

Gordon Hemmett arranged very enjoyable 
banquet for us. Unfortunately last-minute 
congressional committee meeting made im- 
possible for the Honorable Arthur Flemming 
address our banquet, but Assistant Surgeon 
General David Price gave 
provoking ideas the future scope in- 
dustrial medicine. Incidentally, the Honorable 
Peter Barry, Mayor Rochester, provided 
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Industrial Medical Association 


inspiring introduction our banquet, urging 
all take our rightful place the political 
scene, rather than stand back and criticize 
the politicians. 

Art Knight worked hard and long the 
arrangements, integrating IMA activities into 
the over-all arrangements for the Conference 
under the direction Mr. Franklin Miller. 
Dr. Knight was constant evidence all IMA 
functions, offering help and assistance where 
needed. Mr. Miller’s over-all assistance 
arrangements needs special commendation. 

George Hardie assembled amazing array 
scientific exhibits, totaling all. They 
were well varied and considerable interest 
our membership. 

Matt Fairbank did superb job with pub- 
licity, arranging for releases many the 
important sessions which hit the local paper 
prominent positions. Also vast number 
releases hometown papers were sent out. 

Bill Burns, our new exhibit manager, 
obtained impressive technical exhibit for us, 
His first effort gave every indication many 
fruitful years association between himself 
and the IMA. More power you, Bill! 

Finally, Clark Bridges, Rita Packer, and all 
our Home Office personnel, who have worked 
hard this Conference all throughout the past 
year, but particularly the month immediately 
preceding the Conference, deserve well-earned 
vote thanks. Many overtime hours were 
spent Clark, Rita, and all the others as- 
suring the this Conference. Many 
other unnamed individuals also made contribu- 
tions, and these also extend our thanks. 

Next year meet Los Angeles the Bilt- 
more Hotel from April 11-13. Our Western 
IMA has tough goal achieve trying 
equal our Conference Rochester. are 
confident, however, that they can it. 
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Abstracts Current Literature 


Dermatology 


Survey Current Status Raynaud’s Phenom- 
enon Occupational Origin. Pecora,* 
Udel, and Christman. Am. Indust. Hyg. 
21:89 (Feb.) 1960. (*U. Veterans Administra- 
tion Hospital, Cincinnati, Ohio. 

review the literature concerning the fre- 
quency Raynaud’s phenomenon due occu- 
pational origin showed paucity information 
the number workers affected, well 
the number workers using vibratory tools. The 
study was intended groundwork for survey 
operations employing these tools and detecting 
any effects consequent their usage. Local, 
state, federal, and private institutions consulted 
failed reveal any figures suggesting that there 
was problem relation vibratory tools. 

The conclusions drawn were that Raynaud’s 
phenomenon occupational origin has not been 
adequately explored and that more information 
about would desirable. present, the in- 
formation would indicate that the phenomenon 
very low frequency. 


Allergic Photo Contact Dermatitis from Prometha- 
zine. Epstein.* A.M.A. Arch. Dermat. 81:53 
(Feb.) 1950. (*Department Dermatology, Marsh- 
field Clinic, Marshfield, Wisconsin) 

This detailed case report patient with 
occupational dermatitis the hands six weeks’ 
duration, during which time the eruption had 
been treated with various topical remedies, in- 
cluding Promethazine cream. Two days before 
consulting the dermatologist, the patient used the 
Promethazine cream and accidentally exposed his 
hands sunlight. Severe exacerbation the origi- 
nal dermatosis followed. 

Patch tests and photo patch tests were done 
contrast areas the arms. The plain patch 
test Promethazine became mildly positive after 
hours. Related chemical substances tested 
elicited negative responses. The photo patch test 
with Promethazine showed vesicular reaction 
hours after irradiation the patch test sites. 

The observer believes the disease mani- 
festation photoallergy the drug borne 
out the patch test and the histologic 
picture. The active wavelengths appear 
between 2,500 and 3,000 There also sug- 
gested evidence that sensitivity one these 
compounds may stimulate allergic reactions 
several others this same chemical grouping. 


Free Formaldehyde Textiles: Cause Con- 
tact Eczema. Hovding. Acta dermat-Venereol. 
39:357, 1959. (*University Bergen School 
Medicine, Bergen, Norway. 

Contact eczema due formaldehyde-treated tex- 
tiles became sufficient frequency Norway 
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stimulate investigation concerning the use 
this chemical textiles. Formaldehyde used 
chiefly impart anticrease and antishrink proper- 
ties rayon and cotton fabrics. addition, 
however, its use stabilizes casein fibers, improves 
the resistance nylon ultraviolet and renders 
wool shrinkproof and mothproof. generally 
used the fabric resin finish the form 
urea-formaldehyde melamine-formaldehyde. 
250 different rayon and cotton samples 
textiles studied for formaldehyde, 227 contained 
formaldehyde. this number, 200 showed free 
amounts formaldehyde excess acceptable 
standards. The author believes that these results 
bear out the findings increased frequency 
contact eczema from wearing apparel containing 
free formaldehyde used fabric finishing. —D.J.B. 


Clinical Toxicology 


Neurologic Manifestations Chronic Carbon 
Monoxide Poisoning. Gilbert* and 
Glaser. New England Med. 261:1217 10) 
Internal Medicine, Yale 
University School Medicine, New Haven, Conn.) 

The authors describe patient with chronic 
neurological findings which they 
chronic carbon monoxide poisoning. The patient, 
50-year-old policeman, had been ill for approxi- 
mately four years prior the present hospitaliza- 
tion. 

The pattern illness included mental confusion 
and seizurelike episodes with staggering, somno- 
lence, and unconsciousness. His work, during 
most this time involved the servicing auto- 
mobiles garage which motors were run for 
prolonged periods without 
The pertinent clinical findings the time the 
current admission were those mental dullness, 
slurring speech, ataxic gait, and fine, rapid 
tremor the fingers. The electroencephalogram 
was abnormal, while lumbar puncture not 
remarkable. The carbon monoxide level blood 
drawn hours after the last exposure indicated 
saturation. Physical findings improved dur- 
ing one week hospitalization, and was dis- 
charged. examination three weeks 
later revealed unusual physical findings and 
saturation, but still-abnormal electroencephalo- 
gram. 

Note: The abstracter was not convinced that 
this patient did not have some underlying chronic 
neurological disease not related carbon 
monoxide intoxication. 


Value Mobilization Lead Calcium 
ene-Diamine-Tetra-Acetate the Diagnosis 
Lead Poisoning. Teisinger* and Srbova. 
Indust. Med. 16:148 (April) 1959. (*Insti- 
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tute Industrial Hygiene and Occupational Dis- 
eases, Prague, 

The authors describe the procedure measur- 
ing the mobilization lead for purposes 
diagnosis atypical cases lead poisoning. 
They treated persons who had worked with 
lead were still working with lead and con- 
trol group persons who had never worked 
with lead. Each patient was given single intra- 
venous dose 2.8 edathamil (ethylene- 
diaminetetraacetate) calcium-disodium 20% 
solution. Twenty-four-hour urine collections were 
made for one two days before and for one 
day after the injection. Pretreatment 
treatment urinary-lead excretions were compared 
for the two groups. The pretreatment excretions 
for the control group ranged from 0.016 mg/24 
hrs 0.099 mg/24 hrs. The pretreatment ex- 
cretions for the exposed group ranged from 0.012 
hrs 0.268 hrs. The posttreatment 
excretions for the control group ranged from 
0.058 mg/24 hrs 0.352 mg/hrs, 
posttreatment excretions for the exposed group 
ranged from 0.166 mg/24 hrs 3.212 mg/24 hrs. 
While the posttreatment 24-hour excretions 
exposed persons may increase milligram quan- 
tities, the differentiation not always apparent. 
The specific value the procedure and the indi- 
cations for its use are limited. —A.D. 


Toxic Solvents: Review. Brit. 
Indust. Med. 16:23 (Jan.) 1959. 

This review the toxicology solvents in- 
cludes sections methods investigation and 
environmental surveying well the clinical 
aspects toxicology. There extensive dis- 
cussion the toxicity trichloroethylene, with 
review the evidence for hepatotoxicity 
this material. addition, the mechanism 
sudden death due cardiac arrhythmia caused 
Trichloroethylene described. The toxicity 
perchoroethylene discussed and compared 
with that trichloroethylene. Reviews carbon 
tetrachloride, methyl chloroform, the ketones, the 
methyl and cellosolve, the propylene 
glycol methyl ethers, 
hexylamine, ethylenediamine, and carbon disul- 
fide are included well. 


Mercury Potential Hazard Medical Lab- 
oratories. Noe.* New England Med. 
261:1002 (Nov. 12) 1959. (*Department Anes- 
thesiology, Wayne State Univesrity, College 
Medicine, Detroit, Mich.) 

This article reviews many pertinent aspects 
the toxicology mercury. There are discussions 
toxic environmental levels and portals 
entry. Clinical characteristics intoxication and 
urinary levels associated with exposure are re- 
viewed. The author quotes the criteria Lane 
relating urinary levels. Lane regards 100 
mercury per liter urine abnormal, and 
believes that symptoms should looked for 
when the urinary-mercury level exceeds 300 
per liter. The last part the paper deals with 
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Measures aimed the reduction elimination 
the hazard. The details proper laboratory 
technique are described. addition, laboratory 
design and laboratory ventilation are discussed 
some detail. 


Experimental Toxicology 


Lipogranuloma from Dietary Saturated Fats: Pro- 
duction and Reversal. Herting,* Harris 
and Crain. Toxicol. Appl. Pharmacol. 1:505 
(Sept.) Products Industries, 
Rochester, N.Y.) 

Lipogranuloma was observed rats fed diets 
containing 35-50% saturated fatty acids fed 
palmitic acid, stearic acid, stearate, hydro- 
genated lard, monoglycerides acetylated 
monoglycerides made from hydrogenated lard. 
This was not seen control groups fed triacetin 
during the 48-wk test period. Excessive intake 
saturated long-chain fatty acids (above 
regardless source, apparently conducive 
lipogranuloma formation. Complete reversal with 
evidence damage adipose tissue was 
brought about replacing the above diets with 
20% corn oil. The critical 
fatty acid ratio the above diet which lipogranu- 
loma unlikely will reported subsequently, but 
less than 1.72. The ratio consumed the United 
States calculated 1.5 (60% unsaturated and 
40% saturated). 


The Treatment Acute Selenium, Cadmium, and 
Tungsten Intoxication Rats with Calcium Ethyl- 
Braun. Toxicol. Appl. Pharmacol. 1:602 (Nov.) 
and Drug Administration, Depart- 
ment Health, Education, and Welfare, Washing- 
ton, D.C.) 

Calcium ethylenediaminetetraacetate increased 
the tolerance rats selenium injected intra- 
musculariy sodium selenite. dose 40% 
higher than the survival dose-50 treatment 
must started within minutes the selenite. 
The drug effective acute cadmium poisoning 
caused i.m. injection cadmium chloride 
rats. The nonprotein-nitrogen determinations 
the blood treated animals showed normal levels 
after hours. Calcium ethylenediaminetetra- 
acetate also effective antidote acute poi- 
soning i.m. administration toxic doses 
sodium tungstate rats. —R.E.E. 


The Toxicology Uncured Epoxy Resins and 
Amine Curing Agents. Cornish* and 
Block. A.M.A. Arch. Indust. Health 20:390 (Nov.) 
Michigan Medical School 
and Institute Industrial Health, Ann Arbor.) 
comparative study the acute toxicity 
the various components used epoxy resin for- 
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mulations, which was conducted general ac- 
cordance with the range-finding toxicity proce- 
dures Smyth, Carpenter, Weil, and Pozzani, 
revealed the following data. The uncured epoxy 
resin has low order toxicity; the epoxy resin 
modifiers are, general, somewhat more toxic 
and are comparable toxicity all but one 
the amine curing agents studied. (One the 
curing agents, 16003, exhibited considerable 
toxicity and irritation potential measured 
animal studies.) The modifiers and curing agents 
are described having low moderate degree 
acute toxicity, but the curing agents produced 
moderate severe injury the eyes. 4-month 
exposure rats the vapor amine curing 
agent 16009 (vaporized 50°C) produced 
detectable injury, but vaporized 100°C, was 
definitely toxic acute-inhalation studies. week 
exposure vaporizing temperature 75°C 
had effect the animals. 


Tolerance and Cross-Tolerance Development 
Atmospheric Pollutants Ketene and Ozone. 
Mendenhall* and Stokinger. Appl. 
Physiol. 14:923 (Nov.) Health 
Service, Occupational Health Program, Cincin- 
nati, Ohio.) 

Tolerance oxidants, rapid onset and high 
degree protectiveness, has been demonstrated 
mice exposed briefly ketene. Exposure 
concentrations ketene excess ppm for 
min protected mice days later against 
otherwise-lethal exposures. prexposure ketene 
also protected mice against lethal concentrations 
ozone (crossed tolerance). Ozone produced 
crossed tolerance for lethal exposures 
The 10-day ketene about ppm, with 
production pulmonary edma. Pulmonary edema 
lesser degrees resulted lower exposure con- 
centrations but was not present significant 
extent mice exposed lethal concentrations 
the oxidants, provided the mice had first re- 
ceived tolerance-producing preexposure the 
oxidant. —R.E.E. 


Distribution and Excretion Mercury Compounds 
After Single Injection. Lund- 
gren, and A.M.A. Arch. Indust. 
Health (Nov.) 1959. (*Karolinska Insti- 
tute and King Gustav Research Institute, Stock- 
holm, Sweden.) 

The distribution and excretion mercuric 
nitrate, phenylmercuric acetate, and methylmer- 
curic hydroxide was studied rats, dogs, and 
rabbits after intravenous injections small 
doses. 

Immediately after injection, the content 
the blood was very high. fell rapidly and 
reached plateau 5-10 minutes, after which 
decreased slowly and approximately equally for 
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all three compounds. The organic compounds 
were largely bound the erythrocytes; mercuric 
nitrate was found the plasma. None the 
compounds was deposited any extent the 
central nervous system; mercuric nitrate and 
phenylmercuric acetate were found chiefly the 
kidneys; and methylmercuric hydroxide was dis- 
tributed more evenly throughout the organs. In- 
jection mercuric nitrate resulted high 
content the colon wall. The presence 
was demonstrated the urine immediately after 
injection all three compounds. 


Effects Environmental Temperature and Air 
Volume Exchange Survival Rats Exposed 
Microwave Radiation 24,000 Megacycles. 
Deichmann,* Bernal, and Keplinger. 
Indust. Med. Surg. 28:535 (Dec.) 1959. (*Uni- 
versity Miami School Medicine, Coral Gables, 
Fla.) 

Survival time rats exposed continuously 
the lumbar area microwaves (250 mw/sq cm) 
varied inversely with the exposure-chamber tem- 
perature. Higher environmental temperatures (to 
35°C from 15°C) resulted increased rate 
rectal-temperature rise, but had apparent 
effect maximum rectal 
effects, marked hyperemia, diffuse hemor- 
rhages, and massive edema indicating first 
third degree burns, were similar regardless 
environmental temperatures. The period sur- 
vival was similarly influenced enviromental 
temperature during intermittent exposures. Blow- 
ing air into the rats during microwave exposures 
lower temperatures (15°C) further increased 
survival times, presumably aiding the animals’ 
natural ability dissipate 
energy. —R.E.E. 


Biochemical Studies the Toxicity Tetraethyl 
Lead and Other Organo-Lead Compounds. 
Cremer.* Brit. Indust. Med. 16:191 (July) 1959. 
(*Medical Research Council Laboratories, Car- 
shalton, England.) 

vitro and vivo studies suggest that the 
toxicity tetraethyl lead due its conversion 
liver-cell microsomes lead. The latter 
biochemically active, particularly against brain 
tissue, and does not undergo rapid decomposition 
the liver. lead and lead acetate are 
much less toxic. The effect triethyl lead appears 
due its particular organolead configura- 
tion and not primarily its lead content. Bio- 
chemical mechanisms and similarities effects 
organolead and organotin compounds are dis- 
cussed. 

Neither tetraethyl nor triethyl reacts 
with (BAL) edathamil (EDTA); 
lead reacts with but not with 
edathamil. vitro, SKF525A 
diphenyl propylacetate) prevented conversion 
tetraethyl lead but has not been tested 
vivo for possible value. dithizone 
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method which can differentiate between 
and triethyl lead the presence lead 
described. 


Internal Medicine 


Influence Tropical Weather Cardiac Output, 
Work, and Power Right and Left Ventricles 
Man Resting Hospital. Burch,* DePas- 
quale, Hyman, and DeGraff. A.M.A. Arch. 
Int. Med. 104:553 (Oct.) 1959. (*Department 
Medicine, Tulane University School Medicine, 
1430 Tulane Ave., New Orleans, La.) 

This article extension observations pre- 
previously reported. Study five additional adults 
revealed greater cardiac output warm and 
humid environment than comfortable, air- 
conditioned room. greater stroke volume was 
responsible for the increased cardiac output. 
Since the blood pressure tended lower, there 
was not proportionate increase actual cardiac 
work. These observations are interpreted, how- 
ever, indicating the desirability providing 
cool and comfortable environment for the patient 
with cardiac disease requiring rest therapy. 


Eosinophilic Granuloma Confined the Lung. 
Mengis.* A.M.A. Arch. Int. Med. 104:580 
(Oct.) 1959. (*San Juan Clinic, Farmington, 
Mex.) 

Routine x-ray examination the chest 
28-year-old man the time separation from 
the army revealed reticulated infiltrate the 
upper two-thirds both lung fields. Aside from 
morning productive about teaspoon 
yellow sputum, the patient had complaints. 
Clinical investigation aside from lymph-node and 
lung biopsy was not helpful. diag- 
nosis eosinophilic granuloma was made. 

Review the literature revealed reported 
cases pulmonary histiocytosis without evidence 
systemic spread. The authors believe that this 
type granulomatous disease related pul- 
monary fibrosis. Lack symptoms makes im- 
probable that such cases will recognized except 
the course routine x-ray surveys. —L.W. 


False-Positive Urinary Test for 5-Hydroxyindole- 
acetic Acid Due Methocarbamol and Mephenesin 
Runyan, Jr. New England Med. 261:188 (July 23) 
1959. (*Albany Medical College, Albany, Y.) 

Malignant carcinoid primary tumor usually 
the appendix terminal ileum without, except 
rare occasions, metastases the liver. The 
symptoms and signs are flushing, cyanosis, chronic 
diarrhea, respiratory distress, right-sided 
heart lesions. thought that excess serotonin 
and excess utilization tryptophan the forma- 
tion serotonin are responsible for these. 
this disease, 5-hydroxyindoleacetic acid excreted 
excess the urine Recent reports indicate 
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that sprue and banana ingestion may also cause 
increased excretion this substance. 

The authors have found that methocarbamol 
and mephenesin carbamate, muscle relaxants, give 
color reaction the urine similar that found 
patients with malignant carcinoid. con- 
cluded that, order avoid serious misinterpre- 
tation color reactions urinary specimens 
which could lead unwarranted surgery, all 
medications should withheld for hours prior 
the collection the specimen. 


The Clinical and Laboratory Significance Sero- 
tonin and Catechol Amines Bananas. 
Crout* and Sjoerdsma. New England Med. 
261:23 (July 1959. (*National Heart Institute, 
National Institutes Health, Bethesda, Md.) 

Two laboratory investigations are now widely 
used aid the diagnosis pheochromocytoma 
and malignant carcinoid. The urinary excretion 
catechol amines used adjunct the 
diagnosis suspected pheochromocytoma, and 
the urinary excretion 5-hydroxyindoleacetic 
acid the diagnosis malignant car- 
cinoid. The present study was done determine 
the effect the ingestion bananas and other 
foodstuffs the urinary excretion these sub- 
stances. The result was that the ingestion 
bananas particular increases the excretion 
5HIAA sufficiently give false-positive test 
for malignant carcinoid and also 
nary levels catechol amines degree com- 
patible with pheochromocytoma. 

concluded that the effect ingestion 
certain foods, especially bananas, should taken 
into consideration when confirmatory evidence 
pheochromocytoma malignant carcinoid 
sought the above laboratory methods. Urinary 
specimens should therefore collected with the 
patient banana-free diet. Banana pulp con- 
tains 5-hydroxytryptamine (serotonin), the pre- 
cursor 5HIAA. 


Subacute Thyroiditis Treated with Salicylate: Re- 
port Cases. Torikai* and Kumoaka. New 
England Med. 259:1265 25) 1958. (De- 
partment Medicine, Niigata University Hospital, 
Niigata, Japan.) 

Subacute thyroiditis has recently been treated 
with either cortisone corticotropin (ACTH). 
The authors present the histories, physical find- 
ings, and laboratory investigations five patients 
with subacute thyroiditis. Three the cases 
had been confirmed biopsy. All five patients 
had been treated with antibiotics, without im- 
provement. Salicylate had marked beneficial 
effect all them. 

concluded that the permanent remission 
after cessation salicylate administration cannot 
attributed only the analgesic antipyretic 
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action the compound but may have been 
direct effect the mechanism involved the 
disease. The increase subacute thyroiditis may 
partly due the use antibiotics instead 
antipyretics febrile patients, and antibiotic- 
resistant thyroiditis becomes apparent. sug- 
gested that some patients with symptoms the 
common cold may have subacute thyroiditis that 
improved with salicylate. 


Serum Quinine Oxidase: Specific Test for 
Parenchymatous Liver Damage. Roman* and 
Dulmanis. Lancet (Aug. 1959. (*Insti- 
tute Medical and Veterinary Science, Adelaide, 
South Australia.) 

Quinine oxidase apparently enzyme spe- 
cific for the liver. Speculation arose whether 
the estimation quinine oxidase the serum 
could used determine parenchymatous liver 
damage. 

date, quinine oxidase has been determined 
sera normal patients, pregnant women, 
patients with myocardial infarction, and 
patients with biliary obstruction. There was less 
than units quinine oxidase per milliliter 
serum these. Seven units was found 
only one case pancreatitis. Forty-eight patients 
with infective hepatitis were examined, and the 
serum quinine oxidase ranged from units. 
one patient with toxic hepatitis, the value was 
units. patients with hepatic cirrhosis, 
values units occurred three patients 
with continuing, active liver destruction, but the 
remainder these patients showed values below 
units. 

The determination quinine oxidase the 
serum easily performed test, and appears 
specific for parenchymatous liver damage. 
should valuable differentiating viral 
toxic hepatitis from obstructive jaundice and also 
cases infective hepatitis where clinical signs 
and other tests are indeterminate. —S.H.S. 


Tietze’s Disease Years Duration. Ausubel,* 
Med. 261:190 (July 23) 1959. (*Cornell University 
Medical College, New York, Y.) 

Tietze’s disease consists non- 
suppurative swelling involving one more costal 
cartilages, with tenderness over the cartilages 
involved. idiopathic and occurs spontane- 
ously. The duration varies considerably, evi- 
denced the present report patient 
whom recurred over eight-year period. 
may mimic angina pectoris, pulmonary infarction, 
and pneumothorax. the differential diagnosis, 
one should consider rib fracture, periostitis, 
osteitis, osteochondroma, osteogenic sarcoma, 
rheumatic perichondritis, and multiple myeloma. 

The authors discuss the case 73-year-old 
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woman with chest pain and swelling the second 
costochondral junction who finally obtained relief 
the involved area. Until recently, the treatment 
Tietze’s syndrome was entirely symptomatic 
and usually ineffective. The injection hydro- 
cortisone this case apparently confirms the 
reports German literature that this method 
therapy will result complete relief pain. 


Acute Lupus Erythematosus with Laryngeal In- 
volvement. Scarpelli,* McCoy, and 
New England Med. 261:691 (Oct 
1959. (*The Ohio State University College 
Medicine, Columbus, Ohio.) 

Laryngeal edema occurs frequently hyper- 
ergic diseases. believed that this the 
first report involvement the larynx lupus 
erythematosus. The case history presented 
complete, and the patient eventually died from 
laryngeal edema. Direct involvement the larynx 
lupus apparently rare, although peritracheal 
involvement has been reported. 

There strong evidence that connective-tissue 
diseases may all have allergic basis, but the 
typical allergic lesion has not been demonstrated. 
has recently been shown that the gamma 
globulin fraction undergoes peculiar binding 
with deoxyribonucleoprotein (an intranuclear pro- 
tein). Such binding has been demonstrated 
lupus, scleroderma, and dermatomyositis. Thus, 
the connective-tissue disease may due sen- 
sitization this intranuclear protein. 


Medical Care Administration 


Human Health and the Modern Environment. 
Kehoe.* Indust. Med. Surg. 28:479 (Nov.) 
1959. (*Department Preventive Medicine and 
Industrial Health, University Cincinnati, Cin- 
cinnati, Ohio.) 

The health nation society involves 
much more than understanding and control 
environmental factors physical and chemical 
type, and there some reason suspect that the 
mental and emotional stress our time may 
its most significant feature relation the 
national health. not necessary study vital 
statistics order perceive some the more 
glaring hazards modern urban rural life. 


are aware heavy toll death and 


juries sustained the highways and the 
homes, accidental poisoning, public apprehension 
concerning the role air-borne carcinogenic 
agents inducing contributing the induc- 
tion lung cancer, heated controversies over the 
treatment community water supplies, and the 
contamination foodstuffs with insecticides and 
other foreign substances. 

Most work for living. carry 
daily the midst complexity motion, 
sound, light effects, equipment, chemicals, and 
radiant and other forms energy that beggars 
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description and challenges physiological analysis. 
Out this, comes physical wear and tear and 
physical injury sense organs, limbs, integu- 
ment, and the organic structures the body 
whole. Occupational disease kills disables, 
least temporarily, and also takes its toll 
life’s productive years. 

Only minute proportion our industrial 
organizations have valid medical information con- 
cerning the hygienic status their employees. 
The composite picture the state health 
our general-industrial population does not exist 
even rough outline. The technology our 
time has created wealth materials and made 
available the forces nature for 
the same time, has failed bring these 
materials and forces the understanding their 
biological effects that will keep them under ade- 
quate control. The effort must made reduce 
the gap between and biology before 


Health Care the Aged Everyone’s Job. 
MacLean.* Mod. Hosp. 93:67 (Oct.) 1959. *Presi- 
dent, Blue Cross Association, New York.) 

How can higher-than-average medical needs 
financed out lower-than-average financial re- 
sources? According Dr. MacLean, this can 
only answered “They They can 
financed only through pooling the com- 
munities’ financial resources. 

The problem ultimately moral one. How 
treat and assess our older citizens? 
easy find moral position providing health 
care our aged, but not easy find 
workable way make funds available and dis- 
tribute these funds through the channels com- 
munications, exchange, vested interests, and in- 
tensive differing opinions that offer themselves 
for use. 


The aged simply cannot afford pay the cost 
health care from current income the time 
illness. major reliance charity digni- 
fied neither for the recipient nor for the giver. 
Our voluntary hospitals cannot tolerate much 
longer the economic drag expansion and proper 
financing that put upon them free and part- 
pay care. 

The answer must composed several ele- 
ments meet the needs the aged 
and the provider hospital services. must 
provide service benefits. must cover the entire 
package hospital service. essential that 
the cost such coverage distributed, least 
part, over the working years. Today, Blue Cross 
covers one fourth those over years age, 
58% those with coverage. All the methods 
and media through which the communities’ finan- 
cial resources will organized, allocated, and 
dispensed are not yet fully chosen and committed 
but are still evolving. 


Periodic Health Examination and Multiple Screen- 
ing. Breslow.* Am. Pub. Health 49:1148 
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(Sept.) 1959. (*Chief, Bureau Chronic Diseases, 
California State Department Public Health, 
Berkeley.) 

Periodic health examination includes medical 
history, complete physical examination, and 
selected laboratory and x-ray aids. With respect 
the population whole, the periodic-health- 
examination picture not good. The Life Exten- 
sion Institute project the life-insurance indus- 
try has been discontinued. Examinations prior 
employment are often distorted into devices for 
exclusion persons from employment. The pro- 
gram comprehensive examinations executives 
obviously luxury service. One reason for 
failure this project the lack sufficient 
medical manpower; would require 50% in- 
crease the workload the general physicians 
this country. addition, the physicians 
this country are not oriented toward interested 
health-maintenance work; however, continues 
the ideal basis for the practice preventive 
medicine. 

Multiple screening the use two more 
simple laboratory tests, examinations, proce- 
dures, applied rapidly and mass basis, 
determine presumptive evidence unrecognized 
disease. 

Multiple screening has developed from few 
initial projects about 1950. Unions have been 
particularly eager explore the feasibility 
multiple screening means preventive medi- 
cine. Many local and state health departments 
have initiated multiple-screening programs. While 
definitely not substitute for health appraisal 
physician, does facilitate the discovery 
disease asymptomatic stages. appears 
the only economically feasible approach mass 
scale the early detection chronic disease. 


Foreign Medical Graduates: Progress Report. 
Hamiliton.* Hospitals 33.39 (April 1959. 
Director, Hartford Hospital, Hart- 
ford, Conn.) 

Council for Foreign Medical Grad- 
uates sponsored the American Medical 
Association, American Hospital Association, Asso- 
ciation American Medical Colleges, and Federa- 
tion State Medical Boards the United States. 
Its trustees have developed and implemented 
plan for evaluation credentials and administra- 
tion qualifying examination. They have en- 
gaged Dr. Dean Smiley executive director. 
The first examination, March, 1958, was given 
298 physicians. these, only 151, 51%, had 
passing grade higher. Sept. 23, 
1958, total 844 took the examination. 
those writing the examination the United 
States, 52.4% passed; only 34.4% those taking 
foreign countries passed. 


Abstracts 


Thus limit the number available for intern- 
ships and residencies would serious. was 
decided issue temporary certification those 
who attain within five percentage points 
passing grade. the end two years, the grad- 
uate will expected have written and passed 
the certifying examination. 

For the February, 1959, examination, 2,300 have 
applied. expected that there will equal 
number for the September, 1959, and February, 
1960, examinations. The number should then 
fall 2,000-3,000 per year. 

The program shows promise the accomplish- 
ment its twofold purpose: improving educa- 
tional opportunity for foreign graduates and in- 
suring adequate quality medical care for 


patients. 


Mental Health 


Combined Psychic and Somatic Stimulant 
the Management Industrial Fatigue and Mild 
Depression. Tebrock,* Young, O’Don- 
nell and Kaufman. Internat. Rec. Med. 172:696 
(Nov.) 1959. (*Medical Director, Sylvania Electric 
Products, Inc., 730 Third Ave., New York 17.) 

This study concerns itself with the manage- 
ment the ambulatory patient industry who 
presents clinical picture fatigue and depres- 
sion. 

Adopting premise that psychopharmacology 
rather than psychotherapy the most expedient 
approach such problems, the study evaluates 
new combined form stimulant containing dex- 
tro-amphetamine sulfate, pentylenetetrazol, niacin, 
thiamin, riboflavin, and ascorbic acid. preface 
the study, however, the authors clearly indicate 
that, ideally, the psychological approach such 
problems desirable. 

This combination three analeptic agents and 
three vitamins was administered for periods 
weeks. Patients were divided into two 
groups: (1) middle-aged patients (average 
age 46) with fatigue and depression; and (2) 
older patients (average age 67), most whom 
complained memory impairment and appar- 
ently suffered from mild chronic brain syn- 
drome. Results indicated 76.2% all patients 
derived some benefit, but the older group demon- 
strated more dramatic response than did the 
younger (86% the older group opposed 
71% the younger). While marked improvement 
was noted powers concentration, increased 
work efficiency, and reduced complaints fatigue 
and depression the older group, the drug did 
not appear useful the younger adult, 
whom side-effects appeared frequently enough 
detract from the beneficial effects obtained. 


Some Views Sheltered Workshops for the 
Mentally Handicapped. Speijer.* Internat. 
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Social Psychiat. 5:142 (Autumn) 1959. (*Munici- 
pal Health Service The Hague, Holland.) 

The author advisory psychiatrist 
workshop currently having about 370 patients. 
Those who attend belong two classes: patients 
recovering from mental illness stage 
transition between the hospital and independent 
life the community; and patients who cannot 
work under normal conditions because organic 
defects. These two types patients should not 
separated because both unnecessary and 
undesirable. Mixing them encourages the process 
socialization. 

Slow rate work, carelessness and lack 
skill, and difficulties social adjustment are 
the three major factors that prevent patients 
from working industry. careful choice 
products and specially devised methods work- 
ing will help overcome these difficulties. Under 
ideal conditions, there should wide choice 
products which possible the use 
wage incentives. Payments can then graduated 
according the patient’s skills. Profit impor- 
tant maintain the patient’s morale and 
ensure efficiently running workshop, but, 
addition, the staff must ensure that enough dif- 
ferent tasks are available for group patients 
with such widely divergent speeds and skills. 

good wage system important because the 
patient can measure his progress and look for- 
ward wage increases. The wage scale 
sheltered workshop must fixed that 
slightly below the normal wage for the job. This 
gives workers the incentive move into free 
industry. The demands the staff are very 
heavy and require constant 
effort. The director does not have psy- 
chiatrist, but must have had previous experi- 
ence with mentally handicapped persons. The 
staff’s attitude must replace former patronizing, 
fellows” attitudes. concluding, the author 
makes the significant remark, “Strange say, 
patients begin provide for themselves cer- 
tain previously troublesome pathological utter- 
ances tend cease.” 


The General Practitioner and the Psychiatrist. 
Lemere* and Kraabel. Am. Psychiat. 
116:518 1959. (*Department Psychiatry, 
Unversity Washington, School Medicine, 
Seattle.) 

Written jointly psychiatrist and the 
past President the Washington State Academy 
General Practice, this report ques- 
tionnaire sent 600 members the Washington 
State Academy General Practice, designed 
survey the attitudes general practitioners to- 
wards psychiatrists. 

About 24% general practice was predomi- 
nately psychiatric, and the respondents estimated 
that they could care for 78% their psychiatric 
patients themselves. More than half 
ing care these patients much their other 
patients. suggested that more consideration 
should given teaching counseling tech- 
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niques. The public general has increasingly 
accepted psychiatry. This due, felt, 
the orientation regarding the facts mental 
illness. 

The generalist feels that learning un-needed 
phraseology secondary his more important 
function. Communication between psychiatrists 
and other doctors could greatly improved 
more medically oriented terminology with gain 
rather than loss professional stature. —G.C.T. 


Organizational Health and Executive Develop- 
ment. Argyris.* Advanced Management 24:8 
1959. (*Associate Professor Industrial 
Administration, Yale University, New 
Conn.) 

The author concerned with the fact that 
executives place emphasis end-products such 
high morale, loyalty, and interest the com- 
pany rather than organizational processes. 
According his research, high loyalty and high 
productivity are partially caused the fact 
the employees are permitted noninvolved 
and experience few contacts with management. 
makes plea for the process increasing the 
healthy development the total organization 
and says that sick organization which 
would create the “organization man.” argued 
that healthy organization would 
viduality. 

order initiate the process toward organi- 
zational health, several steps are involved: first, 
define what included the concept 
organizational health; second, translate this 
concept into actual behavior; third, develop 
criteria measure and evaluate the state 
organizational health; and fourth, apply these 
criteria executive development program 
other programs see they are contributing 
organizational health. argued that changes 
may need made the organizational struc- 
ture, managerial controls, and 
terns, but also admitted that concrete 
recommendations can made these areas 
this time. further asserted that effective 
leadership different from effective living. 
Hence, the healthy leader grows and develops 
his own potentialities such way en- 
courage relationships with others that the 
process growth and development takes place 
for all the organization. further this, 
there are required knowledge and skills con- 
cerning individual and group functioning and 
also organizational research which will perform 
function and fed into the organi- 
zation. Looking the future, contended that 
personnel departments will concerned with 
developing quality leadership and healthy organi- 
zations through the functions research and 
training. 


Industry Considers Mental Health. Habbe.* 
Management Rec. 21:361 (Nov.) 1959. (*Division 


Personnel Administration Management Rec- 
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This report meeting held recently 
New England 200 executives from com- 
panies. Some views expressed the participants 
are included. The question immediately arises 
the objectives business and, course, 
the usual answer that company business 
make money. further examination, how- 
ever, there evidence that companies have other 
objectives. For example, companies contribute 
funds for medical research, community swimming 
pools, building colleges, and grants for educa- 
tion and research. Some this done terms 
self-interest, but, nevertheless, does indicate 
that companies wish thought good 
citizens. The gradually increasing interest 
the part industry employee health out- 
lined, and observed that close inter- 
dependence physical health and mental health 
has been well One speaker thought 
that the ultimate cost neglecting the problem 
mental health would far greater than the 
cost solving it. The direct cost estimated 
$3,000,000,000 with total direct and indirect 
cost $12,000,000,000. Examples are then given 
mental-health problems and 
available for assisting dealing with them. 
There are 30,000 psychiatrists and psychologists 
the United States, and the services some 
these should utilized part- full-time 
basis augment the work now being done 
relatively few specialists. 

Significantly, the New York Times commented 
this meeting editorial Oct. 18, 1959, 
stating, “If business and industry can throw their 
tremendous weight, large scale, into better 
handling this problem the impact can im- 
mense. They can better job their own 
premises. They can also make clear that 
better job needs done 


Radiation Health 


Patterns Response Whole-Body Irradiation: 
The Effect Dose Intensity and Exposure Time 
Duration Life and Tumor Production. 
Mole.* Brit. Radiol. 32:497 (Aug.) 1959. (*Medi- 
cal Research Council Radiobiological Research 
Unit, Atomic Energy Research Establishment, 
Harwell, Didcot, Berks, England.) 

The biological response continued, daily 
whole-body irradiation appears show two dis- 
tinct patterns response. One response indicates 
that when cellular repopulation irradiated tis- 
sues can occur, adaptation continuing irradia- 
tion develops, that tissue damage not pro- 
gressive but reaches steady state. The damage 
then dependent average dose-rate rather 
than total dose. increased over-all expo- 
sure time always reduces the effect fixed 
total dose. 

contrasting pattern response seen 
the delayed lethal effects due the induction 
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murine leukemia mice. Increasing the over-all 
exposure time may increase the effect given 
total dose. The incidence murine leukemia 
dependent great degree the dose-intensity 
the actual radiation exposures well total 
dose and over-all exposure time. 


Recovery X-Irradiated Rabbit Lenses. 
Riley,* Richards and Leinfelder. Radiat. 
Res. 11:79 (July) 1959. (*Radiation Research 
Laboratory and Department Ophthalmology, 
College Medicine, State University 
Iowa City.) 

Rabbit lenses were irradiated with 250 x-rays 
study the role shielded portion the lens’ 
peripheral epithelium plays the recovery pro- 
cess which had been demonstrated earlier 
experiments. One half the lens was exposed 
11,000 rads, and, various times afterward, 
the other half was similarly exposed. Complete 
opacification invariably occurred where the ex- 
posure interval was three months less. The 
lenses generally did not become completely opaque 
the interval was four months more. 
presumed that the first half the lens made suffi- 
cient recovery within four five months 
sustain the lens and promote recovery when 
the second half the lens was irradiated. 


—G.L.V. 


Environmental Hazards Associated with the Mill- 
ing Uranium Ore. Harris,* Breslin, 
Glauberman and Weinstein. A.M.A. Arch. 
Indust. Health 20:365 (Nov.) 1959. (*New York 
Operations Office, U.S. Atomic Energy Commis- 
sion, 376 Hudson St., New York 14.) 

Survey uranium mills employing more 
than 2,000 persons indicates airborne-dust con- 
centrations are highest the initial ore-handling 
and the final concentrate-packaging areas. Ap- 
proximately one-third the personnel are exposed 
dust concentrations which exceed the total 
alpha count permitted for uranium AEC 
licensee regulations. Simple counting techniques, 
however, overemphasize the hazard failing 
distinguish the isotopic content the dust and 
including short-lived isotopes, such radon, 
unless samples are permitted decay several 
months. The silica content the dust may repre- 
sent hazard greater than the uranium hazard. 
Vanadium concentrations not appear present 
serious health hazards. Radon-air samples over 
tailings were sufficiently high limit- 
gamma-radiation levels the plant were within 
permissible limits. Recommendations for con- 
trolling the dust hazard include wetting down dry 
ore, improving housekeeping, and applying con- 
ventional ventilation techniques similar those 
used silica-dust control. G.L.V. 
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The Gonadal Radiation Dose Received the 
People Small American City due the Diag- 
nostic Use Roentgen Rays. Norwood,* 
Kirklin. Am. Roentgenol. 82:1081 (Dec.) 
Building, Post Office Box 
100, Richland, Wash.) 

The gonad exposures from all diagnostic-x-ray 
procedures performed the city Richland, 
Wash., were evaluated tabulating all roent- 
genologic-diagnostic examinations performed 
the city from 1953 through 1956, measuring the 
gonad exposures resulting from these examina- 
tions using the same equipment and techniques 
employed during this period, and estimating 
the average gonad dose the population use 
accurate birth statistics available for this four- 
year period. this city, the weighted gonadal 
exposure from diagnostic-roentgen radiation dur- 
ing the first years life was found 1.3 
compared the National Academy Sciences’ 
estimate 4.1 for the United States. Seventy- 
eight percent this gonad exposure resulted from 
six percent the roentgen examinations, namely, 
those involving the low back, abdomen, pelvis, and 
thighs. Major contributions the total gonad 
dose are estimated follows: natural-background 
radiation, diagnostic-x-ray radiation; 27%; 
therapeutic radiation, 10%; 
2%; and occupational radiation; 1%. The gona- 
dal-radiation exposure from diagnostic procedures 
could substantially reduced use proper 
filtration, modern adjustable collimators, high- 
voltage techniques, fast films, and gonad shield- 
ing. —G..L.V 


Burn Following Accidental Exposure High En- 
Scott and Smith. Ann. Surg. 149:286 Feb.) 
1959. (*U. Public Health Service, Washing- 
ton, 

radiation burn involving most the ab- 
dominal skin resulted from accidental exposure 
physicist Van Graaff accelerator beam. 
The skin dose estimated 7,200 rep 
electrons with peak energy 0.6 mev. symp- 
toms signs acute-whole-body-radiation syn- 
drome were seen. The skin developd erythema 
within minutes, vesiculation and bulla forma- 
tion the 10th day, and progressive skin necrosis 


until the end the fourth month. Skin grafting 


was performed from two four months after the 
accident. The patient returned full activity 
six months after his injury. Early excision and 
skin grafting perhaps should considered 
future burns this type. The pathologic changes 
the skin described surgical specimens 
obtained 46, 68, and days following exposure. 
G.L.V. 


Physiology and Toxicology Plutonium-239 and 
Its Industrial Medical Control. Langham.* 
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Health Physics 2:172 (Oct.) 1959. (*Los Alamos 
Scientific Laboratory, University California, 
Los Alamos, Mex.) 

The major route absorption plutonium-239 
into the body via the which absorbs 
10% the inhaled dose, depending particle 
size, solubility, chemical form, etc. Absorption 
through the skin small; however, slow but sig- 
nificant absorption can result from contaminated 
skin wounds. The absorption rate through the 
gastrointestinal tract less than 0.01%. Once 
the systemic circulation, deposits predom- 
inantly the skeletal system, where serious bone 
pathology, including osteogenic sarcoma, may 
develop subsequently. The accumulation in- 
soluble plutonium pulmonary lymph nodes 
potential hazard which needs further study. 
The maximum permissible body burden 
(0.04 the amount which has the same im- 
probability producing significant bodily injury 
does 0.1 fixed Human exposures 
above presently accepted maximum permis- 
sible limits have been few number. chronic 
delayed effects humans have been noted 
date. 

Control hazards industry based 
the premise that personnel exposure should 
nearly zero possible. Expensive and elabo- 
rate closed-system processing techniques are 
required maintain rigorous control air con- 
centration the working environment. 
dividual receiving maximum permissible body 
burden technically should removed from further 
plutonium exposure during his lifetime. Complex 
administrative problems result from such work 
—G.L.V. 


Surgery 


Further Observations the Use Marlex Mesh: 
New Technique for the Repair Inguinal 
Hernias. Usher.* Am. Surgeon 25:792 (Oct.) 
(*727 Hermann Ave., Professional Bldg., 
Houston, Texas.) 

new technique using plastic Marlex mesh 
described the author, who states the material 
inert, resistant infection, flexible, resistant 
fragmentation, and soft-textured and permits 
intraperitoneal positioning without fear pene- 
tration viscera its fibers. 

The author describes the successful use this 
material tissue defects the abdominal wall. 
Also, suturing the mesh subfascial posi- 
tion, beneath transversalis fascia and conjoined 
tendon Poupart’s ligament, suitable replace- 
ment for the inguinal floor the case direct, 
direct-indirect, and recurrent inguinal hernias 
obtained without tension need relaxing 
incisions. 

Twenty-three patients operated this tech- 
nique for inguinal hernia since September, 1958, 
have been free recurrence wound complica- 
tion. 
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Bilateral Amputation Rehabilitation Para- 
plegics. Chase* and White. Plast. 
Reconstruct. Surg. 24:445 (Nov.) 
Cedar St., New Haven, Conn.) 

Rehabilitation paraplegics presents chal- 
lenge medical progress. paraplegic’s desires 
center around (1) independence, the ability 
mobile and free from decubitus ulcers, leg spasms, 
general debility urinary tract infections, and 
weakness upper extremities; (2) social accept- 
ance, appearance and ability control bowel 
and bladder function without accidents; (3) free- 
dom from discomfort, paresthesia and phantom 
pain; and (4) feeling adequacy sexual 
prowess, not frequently discussed. 

Since each surgical procedure will have primary 
advantages and disadvantages, the detrimental 
effects each intervention must weighed care- 
fully against the total gain for the patient. The 
advantages bilateral high-thigh amputation are 
maneuverability; weight reduction; elimination 
local pathology; vascular advantages; neurologic 
advantages; visceral-reflex preservation; source 
usable tissue; metabolic advantages; cosmetic 
advantages; and psychologic advantages. The 
disadvantages bilateral thigh amputation are 
cosmetic disadvantages; functional disadvan- 
tages; loss the legs stabilizing tether; and 
irreversibility. 

The authors believe surgeons can contribute 
the rehabilitation the paraplegic under- 
standing all problems, physical and psychological. 
Although they suggest the use bilateral high- 
thigh amputation aid rehabilitation, they 
not suggest that this procedure performed 
all paraplegics. P.N. 


Tracheal “Hocker” Valve. Housepian.* 
Am. Surg. 98:733 (Nov.) 1959. (*Neurological 
Institute, Presbyterian Hospital, New York.) 

simple one-way breathing valve described 
which may attached standard well-fitted 
tracheotomy cannula allowing inspiration via the 
tracheostomy and permitting expiration through 
the normal passages (i.e., trachea, laryne, and 
pharynx). pointed out that, when trache- 
otomy tube proper size, possible 
“stopper” the tube prior its removal, allowing 
the patient period reeducation clearing 
secretions from the oropharynx and permitting 
him vocalize. The author emphasizes that the 
last factor may extremely important main- 
taining moraie patient who subjected 
tracheostomy for long period. 

The incorporation the simple, removable, one- 
way breathing valve into the tracheotomy tube 
allows unobstructed inspiration and opportu- 
nity expire way normal passageways. 
This permits training clearing secretions, 
coughing, and vocalizing. The 
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valve removable housing which can easily 
removed from standard tracheotomy “inner 
tube,” allowing all parts cleansed and 
sterilized. 


The Care and the Burned Hand. 
Cannon* and Zuidema. Clin. Orthop. 15:111 
(Winter Issue) 1959. (Boston, Mass.) 

The established principles surgical manage- 
ment burns apply the hand well any 
other portion the body. The authors stress, 
however, that the burned hand presents special 
problems because certain anatomic and func- 
tional features. agreed that the exten- 
sively burned patients precedence must given 
restoration and maintenance circulating 
blood volume, effective respiratory exchange, and 
avoidance surface contamination. Because 
concern for these aspects burn management, 
those responsible for the care the burned 
individual may have their attention diverted from 
the burned hand. emphasized that prompt, 
carefully planned care this part can much 
reduce the severity late crippling deformi- 
ties. this review, they enumerate the principles 
treatment which have proven effective 
ensuring the best possible salvage the burned 
hand. 

The method” management not 
applicable burns the hand. The position 
function must maintained order reduce 
the incidence crippling deformity. This posi- 
tion can best maintained Mason-Allen 
Universal Splint—the part being held position 
compression dressing. single layer fine 
guaze, either dry lightly impregnated with 
petrolatum, most useful against the skin. This 
initial layer, turn, covered bulky dress- 
ing wrapped firmly place. The term “pressure 
dressing” has been avoided because the dangers 
inherent excessive pressure the burned part. 
suggested that the primary dressing left 
untouched for 5-7 days. program conserva- 
tive management far debridement con- 
tendon bone. situations this type, more 
frequent dressings may necessary help deter- 
mine the point separating viable from nonviable 
tissue. They have found that not infrequently 
the outer layer bone tendon will separate 
and the deeper layers will prove viable and will 
provide the necessary continuity structure for 
return function. 

Massive antibiotic therapy thought 
desirable all severe burns the hands. Fre- 
quent cultures, both aerobic and anaerobic, will 
helpful deciding which agent use. The 
authors feel that there evidence that topical 
antibiotics are value the initial care the 
burned hand. 
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The prognosis far function concerned 
depends major degree the extent the 
anatomic damage. stressed that great deal 
patience the part the individual and his 
surgeon important. Active exercises have proven 
far more beneficial than passive manipula- 
tion the burned part. The authors point out 
that one often surprised regarding the extent 
recovery well-motivated patient the 
surgeon not tempted undertake premature 
operative procedures. 


Indications for and Application Debricin Ficus 
Protease. Connell, Jr.,* and Rousselot. 
Am. Surg. 98:685 (Nov.) 1959. (*New York.) 

The authors evaluate the proteolytic enzyme 
Debricin ficus protease the treatment 135 
patients. Analysis the results these patients 
indicates that this proteolytic enzyme effective 
used the proper substrate correct man- 
ner. also stressed that, many instances, 
extensive economic saving the patient 
realized the use this material for offers 
the important advantage shortening the time 
required prepare patient for skin grafting. 

Debricin ficus protease lytic agent which 
highly specific for denatured collagen. will 
not affect partially denatured intact living 
tissue. For these reasons, excellent agent 
for the debridement various types vascular 
ulcers, second and third-degree burns, and similar 
lesions. More specifically, Debricin lyophilized 
protease extracted from the latex variety 
fig tree. stable powder which readily 
miscible the sterile buffered vegetable-gum 
base provided. Because this buffered jelly 
base, the material can applied curved sur- 
faces and irregular wounds. cases requiring 
irrigation, the reconstituted enzyme may 
further diluted with suitable amounts 0.1 
molar citrate buffer having 5.0, with 
saline. Although the exact mechanism the 
enzyme’s proteolytic action not clearly under- 
stood, thought that certain polypeptide bonds 
found denatured proteins collagen are 
readily dissolved. This material can also cause 
rapid dissolution fibrin cloth 
collections purulent exudates. 

The authors list detail some specific sugges- 
tions for treatment wounds suitable for enzy- 
matic debridement. They emphasize that the use 
enzymatic agents for debridement does not re- 
place standard surgical technics. 


Noise and Hearing 


Noise Stress Laboratory Rodents: Behavioral 
and Endocrine Responses Mice, Rats and 
Guinea Pigs. Anthony,* Ackerman, and 
Lloyd. Acoust. America (Nov.) 
(*Pennsylvania State University, Univer- 
sity Park, Pa.) 

There general interest noise, particularly 
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very intense noise, physiological-stress stim- 
ulus. These experimenters studied the effects 
intense sound laboratory animals, using be- 
havioral and endocrine reactions 
effects the biological system. The sound- 
pressure levels used ranged from 139 143 
with the energy distributed through the fre- 
quency range 150 4,800 cps. Animals were ex- 
posed this noise minutes per day for 
period four weeks. Behavioral observations 
were made for period minutes prior 
noise exposure, during the noise exposure, and 
for period minutes after the noise expo- 
sure. Histological and histochemical observations 
were made the end the four-week exposure 
period. was found that the noise exposures 
produced atypical behavior rats, mice, and 
guinea pigs. This behavior included huddling, 
freezing into rigid stance, and increased groom- 
ing the case mice and rats. The exposures 
also resulted increased adrenocortical activity. 
The adrenals were enlarged, and there was histo- 
chemical evidence increased secretory activity 
the adrenal cortex all animals, with less 
marked response the guinea pig. Absence 
pathology organs tissues known influ- 
enced adrenocortical secretions was evidence 
that excessive adrenocortical activation did not 
occur result these short, daily noise expo- 
sures. Over-all responses indicated that guinea 
pigs are more sensitive noise than are rats 
mice. The findings demonstrate that noise 
physiologic-stress stimulus, but that the stress 
noise exposure the kind used does not exceed 
the physiological-tolerance limits the animals 
used. 


Noise Stress Laboratory Rodents: II. Effects 
Chronic Noise Exposures Sexual Perform- 
ance and Reproductive Function Guinea Pigs. 
Anthony* and Harclerode. Acoust. Soc. 
America 31:1437 (Nov.) 1959. (*Pensylvania State 
University, University Park, Pa.) 

Increased activity the adrenal gland hu- 
mans and rodents known result from noise 
exposure. Reproductive disorders have been re- 
ported result from excessive adrenal activity. 
These studies the relationship between noise 
exposure activity guinea 
pigs were made because claims that noise 
exposure may induce sexual impotence human 
males and cause reproductive damage lower 
animals. Histological studies were made the 
adrenals and reproductive organs determine 
whether the noise exposure caused pathological 
changes these organs. The levels the noise 
used ranged from 139 144 db, and the energy 
was distributed the frequency range 300 
4800 eps. The experimental animals were sub- 
jected intermittent noise (on minutes, off 
minutes) hours daily for period six 
weeks. The total weekly noise exposure was 
hours. The data obtained show reduction 
sexual performance males exposed the inter- 
mittent noise for periods one six weeks. 


June 1960 Journal Occupational Medicine 


Abstracts 


the end the six weeks exposure, the weight 
the adrenal gland had decreased, and there 
was histological and histochemical evidence 
increased adrenocortical activity. active gas- 
trointestinal ulceration pathology the re- 
productive organs was found, and this was taken 
evidence that excessive adrenal activation did 
not occur. The decrease the size the ad- 
renals, the involuted thymus glands, and the 
stomach constrictions the noise-exposed ani- 
mals suggest that the limits tolerance the 
animals for noise were being approached. 
—H.O.P. 


Scaling Human Reactions the Sound from 
Aircraft. Kryter.* Acoust. Soc. America. 
31:1415 (Nov.) 1959. (*50 Moulton St., Cambridge, 
Mass. 

These studies consisted series judgment 
tests relate the sounds experienced 
the “jet age” the sounds now experienced 
result the operation present piston-engine 
aircraft. The relations between the jet-aircraft 
and the piston-aircraft sound-pressure levels that 
would produce equal amounts “perceived 
noisiness” were sought. addition, the studies 
were provide criteria for improving the pre- 
cision methods for calculating subjective re- 
actions noise. Recorded sounds produced 
the DC-7, the SuperConstellation, the Caravelle, 
the Comet, and the 707 aircraft were used. Suit- 
able magnetic-tape records the sounds from 
these aircraft were prepared. Then listeners were 
asked judge determine the level the sound 
from one aircraft that was equal the sound 
from another aircraft with respect 
noisiness). Sounds were presented over loud- 
speaker system suitable listening room. 
making their judgments, the subjects were in- 
structed assume (1) that the aircraft were 
passing overhead; (2) that they were inside their 
homes located about miles away from the air- 
craft; and (3) that the sounds occurred periodic- 
ally times during the day and night. The 
subjects were able make the desired judgments 
and determined the sound each aircraft 
that equalled that each the other aircraft 
(equal noisiness) under the assumed conditions. 
When the sounds from different aircraft were 
rated equal the actual C-scale, 
over-all sound-pressure levels the several air- 
craft were different. Thus, sounds that differ 
spectral composition were found differ ac- 
ceptability nonacceptability (potential bother- 
someness) when the same over-all sound-pres- 
sure level. Using these new data and published 
data, relating the spectral composition noise 
fields the annoyance produced the listener, 
new method was developed for computing the 
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different types aircraft. This 
method computation similar one method 
for computing loudness and 
principles. The new method was used compute 
the “noisiness” the several types aircraft, 
and the computed values were compared with 
the original judgments the noisiness the 
same aircraft. The new computational method 
was found predict the relative noisiness 
aircraft better than did speech-interference level, 
loudness level, several other methods previ- 
ously used for estimating the relative effects 
noise from different aircraft the listener. The 
detailed technical data are contained the paper 
figures and tables, and these tables and 
figures must consulted the person who de- 
sires use the new method for computing the 
relative noisiness the sounds from different 
aircraft. —H.O.P. 


Environmental Physiology 


Human Cardioaccelerative Responses Hypoxia 
Combination with Heat. Henry Hale.* Air 
University School Aviation Medicine, USAF, 
Report 60-14, September, 1959. (*Department 
Physiology and Biophysics, School Aviation 
Medicine, USAF, Brooks Air Force Base, Texas) 

Human adaptation and performance during ex- 
posure combined environmental stresses 
interesting and relatively unexplored field 
physiology. The purpose this study 
determine whether heat imposed eithed simulta- 
neously sequentially with hypoxia augments 
suppresses the usual cardioaccelerative re- 
sponse hypoxia. all experiments the subjects 
were exposed air temperature 49°C 
(120°F) and relative humidity 20%. two 
experiments hypoxia was equivalent altitude 
18,000 ft. and two others 14,000 ft. 

subjects heat exposure augmented 
the cardioaccelerative response hypoxia. the 
others, however, heat antagonized this response 
with resulting bradycardia and, some cases, 
frank syncope. Another unusual reaction com- 
bined heat and hypoxia was progressive fall 
systolic blood pressure. Adverse adaptive re- 
sponses combined heat and hypoxia sub- 
stantial proportion otherwise healthy subjects 
thus justifies measures prevent heat exposure 
pilots prior during flights. —D.M. 


The Inhalation Cooled Air Method Com- 
bating Overheating the Body. Alishev,* 
Koksharov, Smirnov, and Ye. Pobol. 
Voyenno-Meditsinskiy Zhurnal (Military Medical 
Journal) 11:89-92, 1959 (from translation report 
Office Technical Services, U.S. Department 
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Commerce). (*Lt. Col. the Medical Service, 
USSR*) 

Air conditioning the main machinery rooms 
aboard naval vessels technically difficult. Under 
certain operating conditions, intolerably high 
levels heat and humidity may exist. provide 
protection for watch standers, air-cooled protec- 
tive garments have been described others. 
These authors report tests which demonstrate that 
inhalation cooled air can reduce prevent 
objective signs heat strain well the sub- 
jective reactions heat exposure. 

Six men were exposed for one hour air 
60° and 10% 25% relative humidity. During 
the breathing air ambient temperature, the 
body temperatures rose from 2.1 3.3 degrees and 
the pulse increased beats/min. When 
breathing air 25°, body temperatures the 
same subjects rose only 0.7 1.9 degrees with 
beats/min. While breathing cool air, subjective 
discomfort was absent and recovery was faster. 
Interesting note the statement that sweat 
rate was not diminished. The authors conclude 
that inhalation cool air eliminates body heating 
via the respiratory tract and recommend its use 
protective measure during exposure intense 
heat. 


The Effect Temperature Tolerance Posi- 
tive Acceleration. Benjamin Burgess, Jr.* 
NADC-MA-5905 Proj. 190112.1, Report No. 
16, May 1959. (*Aviation Medical Acceleration 
Laboratory, Naval Air Development Center, 
Johnsville, Pa.) 

While undergoing positive acceleration the 
gondola the Navy centrifuge Johnsville, 
six trained subjects were exposed controlled 
levels heat the range from 75° 160°F. 
The endpoint for g-tolerance was loss periph- 
eral vision Acceleration 
creased from initial level successive 
steps 0.25 until the endpoint was reached. 
each run the rise time was seconds and the 
peak-g was maintained for seconds. 

Compared with the g-tolerance each subject 
normal temperatures, tolerance acceleration 
under heat stress first showed decrement 
100°F. This averaged 0.2 g-unit. Further loss 
g-tolerance occurred the environmental tem- 
perature rose, reaching maximum 1.0 unit 
160°F, which was the highest temperature 
tested. this level several runs were terminated 
because impending heat exhaustion. Coordina- 
tion and capacity concentrate were 
ously impaired. Despite its effect lowering tol- 
erance positive acceleration, heat did not alter 
the rate onset recovery from gray-out. The 
authors comment the remarkable similarity 
heat and hypoxia the manner which they 
affect tolerance acceleration. —D.M. 
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Post-Graduate Medical School 
New York City. His field spe- 
cialization unique combination 
gynecology, and 
pharmacology. From 
ground comes his article this 
issue, “Problems the Develop- 
ment Analgesic Drugs and the 
Evaluation Pain.” 

From the University Wiscon- 
sin DR. KUPPERMAN received the 
B.A. degree 1936, the M.A. 
1937, and the Ph.D. 1940. His 
M.D. degree was received from the 
University Georgia School 
Medicine 1945. After internship 
was research associate en- 
docrinology the University 
Georgia for year, and for the 
next five years held comparable 
position New York University- 
Bellevue Medical Center New 
York City. 

Dr. KUPPERMAN now charge 
endocrinology the Fourth 
Medical Service Bellevue Hos- 
pital, and consulting endocrinol- 
ogist and visiting physician sev- 
eral other hospitals New York 
City, Brooklyn, and Newark. 
consultant the American Medi- 
cal Association’s Council Drugs. 
received AMA’s Billings Award 
for Scientific Exhibit the annual 
convention 1957. 
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ARNOLD FRIEDMAN, M.D., 
Physician-in-Charge, Headache 


Unit, Montefiore Hospital New 


York City. Associate Pro- 
fessor Clinical Neurology 
Columbia University College 
Physicians and Surgeons and Asso- 
ciate Attending Physician the 
Neurological Institute Presby- 
terian Consultant 
Neurology for the Veterans Admin- 
istration, and Attending Physician 
for Neuropsychiatry Montefiore 
Hospital. the author nu- 
merous articles the field 
“Modern Headache Therapy” (Mos- 
by, 1951), and co-editor 
ache: Diagnosis and 
(Davis, 1959). 

FRIEDMAN received the B.A. 
degree from the University 
Southern California and the M.A. 
degree psychology from that in- 
stitution. received the M.D. 
degree from the University Ore- 
gon Medical School 1939. 
member various specialty asso- 
ciations neuropsychiatry, well 
the New York Academy 
Medicine and Psi Chi, national 
honorary psychological society. 
the author the article this 
issue Treatment Headache. 


ROBERT FRANSWAY, M.D., 
member the Department 
Clinical Investigation Parke, 
Davis Company. addition 
his work clinical investigator, 
tional health services the re- 
located Ann Arbor, Mich. 

Dr. FRANSWAY received the M.D. 
degree from the University 
Wisconsin 1951 and interned for 
year Mercy Hospital, Des 
Moines, Iowa. There followed 
year Assistant Medical Director, 
Continental Assurance Company, 
Chicago; three years general 
practice Fond Lac, Wis.; and 
year pathology residency 
St. Joseph Hospital, Milwaukee. 
Just prior his present affiliation, 
Dr. FRANSWAY 
charge Wayne (Mich.) Mercury 
Assembly Plant the Ford Motor 
Company. 

Dr. FRANSWAY author the 
article this issue, “Treatment 
the Painful Shoulder.” 


STONE, M.D., Pro- 
fessor and Chairman the Depart- 
ment Obstetrics and Gynecology 
New York Medical College- 
Metropolitan Medical Center. 
received the B.S. degree chemis- 
try from Columbia University 
1941; and the M.D. degree from 
New York Medical College 1944, 
well the Master Medical 
Science (Obstetrics and Gynecol- 
ogy) degree from that institution 
cialty training period were served 
Flower and Fifth Avenue Hospi- 
tals New York, where now 
chief the obstetrics and gyne- 
cology service. the con- 
sultant attending staffs five 
other New York hospitals. 

Dr. STONE the author many 
published articles that deal with 
the management obstetrical 
problems both regards surgical 
and modalities. 
the senior author the article 
this issue the treatment 
dysmenorrhea. 


KALMAN FRANKEL, M.D., au- 
thor the article this issue 
“Neurological Aspects Low Back 

Philadelphia and the schools that 
city. received the A.B. degree 
from the University Pennsyl- 
vania 1939, and the M.D. degree 
from Jefferson Medical College. 
After two years army service 
course neurology and psychiatry 
the University Pennsylvania 
Graduate School Medicine. This 
was followed residency 
neurology Jefferson Hospital and 
fellowship psychiatry the 
Hospital the University 
Pennsylvania. 

Dr. FRANKEL now Assistant 
Professor Clinical Neurology 
Jefferson Medical College and holds 
appointments 
psychiatry four hospitals: Jef- 
ferson, Abington Memorial, Insti- 
tute the Pennsylvania Hospital, 
and Veterans Administration. 

Dr. FRANKEL author two 
chapters Piersol’s “Cyclopedia 
Medicine”: Progressive Bulbar 
Paralysis and Carbon Dioxide 
Therapy, and the author many 
articles. 


June 1960 Journal Occupational Medicine 


LOW 


can resist the rapid 
relaxant relief 


CARISOPRODOL 


Rela most useful the areas where narcotic analgesics are unwarranted 
and where salicylates are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free the limitations problems often asso- 
ciated with other relaxants. 


Rela relaxes acute muscle spasm. Relief muscle spasm (excellent good 
effectiveness the majority 


Rela provides persistent pain relief through its relaxant and analgesic actions. 
“Relief from pain was usually rapid and sometimes 


Rela provides comfort free spasm and number patients reported 
freedom from insomnia which they attributed freedom from 


wy 


4 MYOGESIC: MUSCLE ANALGESIC H-252 1. Kuge, T.: To be published. 
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Chronie eezematous dermatitis 


Kenalog, synthetic corticosteroid, provides dramatic relief 
and control many common dermatologic disorders. Even 
chronic, therapeutically refractory conditions, unresponsive 
other topical steroids, are often favorably influenced with 
Kenalog. The powerful anti-inflammatory 
action Kenalog produces prompt, satisfying relief itching 
and burning. Treatment can proceed without interruption 
because topical Kenalog well tolerated systemic toxicity 
unobserved electrolyte balance undisturbed. 


Supply: Kenalog Cream, 0.1% Gm. and Gm. tubes. Kenalog 
Lotion, 0.1% plastic squeeze bottles. Kenalog Ointment, 0.1% 
Gm. and Gm. tubes. Kenalog-S Lotion, 7.5 cc. plastic squeeze 
bottles. Kenalog-S Ointment, Gm. and Gm. tubes. Kenalog-S 
Cream, Gm. and Gm. tubes. New: Kenalog Spray, Gm. and 
150 Gm. containers 3.3 mg. and mg. triamcinolone acetonide, 
respectively. 


Kenalo 


Squibb Triamcinolone Acetonide with 
Neomycin and Gramicidin (Spectrocin) 


for extra protection against infection 


| 


Squibb Quality—the 
Priceless Ingredient 
clinically superior topical corticoid 

with added protection against bacterial 

infection rapidly relieve itching, in- 

flamed infected skin lesions. 


*KENALOG’® AND ‘SPECTROCIN’®@ ARE SQUIBB TRADEMARKS. 


days later 


4 
SQUIBB 


People and Events 


GEORGE BISGEIER, M.D., has 
been appointed Medical Director 
for the New Jersey Bell Telephone 
Company Newark. has been 
Acting Medical Director since the 
M.D., October 28, 1959. 

BISGEIER took his undergrad- 
uate training Rutgers University 
and New York University. 
received his medical degree from 
the University Buffalo School 
Medicine 1950, and interned 
Newark City Hospital and Newark 
Presbyterian Hospital. 

1952, BISGEIER joined the 
New Jersey Bell Telephone Com- 
pany part-time physician 
the Staff the Medical Department. 
was appointed Assistant Medi- 
cal Director January, 1957. 
member the Industrial 
Medical Association and the Ameri- 
can Academy Occupational Medi- 
cine. 


VENCEL HOLLO, M.D., Chief 
Surgeon for the Frisco Railway 
Employees’ Hospital Association, 
has been appointed chairman 
the Medical and Surgical Section 
the Association American Rail- 
roads. This Section comprised 


Chief Surgeons the represen- 
tative railroad membership, and 
its function the standardization 
pre-employment requirements 
and regulation employee health 
standards. 

Dr. HOLLO received his M.D. de- 
gree from St. Louis University 
School Medicine 1938. 
served his internship and fellow- 
ship surgery St. Louis Univer- 
sity Group Hospitals. From 1941 
1945, was active duty with 
the United States Air Corps 
Chief Surgery Gardner Field 
Air Force Pase Taft, Calif. 
became Chief Surgery for the 
St. Louis-San Francisco Railroad 
Company and Frisco Employees’ 
the American College Sur- 
geons and Fellow the Indus- 
trial Medical Association. 


THOMAS MANCUSO, M.D., 
Chief, Division Industrial Hy- 
giene, Ohio Department Health, 
received the Award Merit the 
American Conference Govern- 
mental Industrial Hygienists the 
organization’s annual meeting 
Rochester, N.Y., April. DR. MAN- 
cuso was cited for his “substantial 


was recently awarded the Hickory (North Carolina) Transformer Plant 
the General Electric Company. Pictured above are: Kastner (left), 


Plant Manager; Goodman, 


M.D., Plant Physician; and MacRoy 


Gasque, M.D., OHI regional consultant, who presented the certificates. 
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Exclusive 


Privilege 
Membership 


Group Insurance Programs 


PROGRAM No. 1—Accident- 
Sickness Disability Income 
Benefits. For Disabling Sick- 
ness and Hospital Benefits. 
You receive to: 


$10,200.00 


(Tax Free Income) 


Additional benefits for dis- 
abling accidents 
pital benefits to: 


$34,600.00 


(Tax Free 


PROGRAM No. 2—World- 
Wide Accidental Death, 
Loss Limbs Eyesight 
Protection 


(Member's Spouse May 
Also Apply) 


This Group Security for Mem- 
bers and Their Families Low 
Group Premiums. 

This coupon entitles you 1960 
Up-to-date Portfolio cov- 
erages and rates. 


Group Insurance 
Administration Office 


Joseph Dennis Company, Inc. 
Counsellors Administrators 
1027—Insurance Exch. 
175 Jackson Bivd., Chicago 
Please send descriptive material 

and rates for the following: 


No. Disabil- 
ity Income Program 


No. 2—Accidental Death Dis- 


memberment Program 


Age 
(Member) 


City 


The Certificate Health Maintenance the Occupational Health Institute 
35a 


People and Events 


contribution the methodology 


investigation chronic occupa- 
tional disease and for his outstand- 
ing administration governmental 
industrial hygiene agencies.” 
was especially commended for his 
use social security records 
epidemiologic tool determining 
the long-term effects occupa- 
tional exposures. Through such 
records, groups workers can 
traced for many years. 

Dr. did his undergrad- 
uate work Columbia University, 


they may look the 


one 


and received his M.D. degree from 
Creighton University School 
Medicine 1937. joined the 
Michigan Department Health 
1942 industrial hygiene phy- 
sician. The following year be- 
came Director the Oregon 
Division Industrial Hygiene, 
remaining there until 1945 when 
joined the Ohio Department 
American Industrial Hygiene Asso- 
ciation and the Industrial Medical 
Association. 


has been appointed Vice President 


a5 & 


Because ETHICON Surgical Gut Collagen- 
Pure, virtually non-antigenic...causes 
minimal tissue reaction. And the strength and 
pliability inherent Collagen-Pure Sutures 
are preserved Electron Beam Sterilization. 


& 
ale 


surgical gut 


electron beam sterilized 


and Medical Director for Standard 
Security Life Insurance Company 
New York. Prior this ap- 
pointment, UNGERLEIDER had 
been associated with the Equitable 
Life Assurance Society for more 
than years. was the Society’s 
Director Medical Research. For 
the past years, has also been 
Consulting Cardiologist 
Pennsylvania Railroad. 

Dr. UNGERLEIDER obtained his 
M.D. degree from Medico-Chirurgi- 
cal College Philadelphia 1916 
and served his internship 
delphia General Hospital. joined 
Equitable Life Assurance Society 
dustrial Medical Association, and 
American College Physicians. 


KATHARINE LEMBRIGHT, 
has been appointed Nursing Con- 
sultant for the American Heart 
Association. She 
Assistant Executive Secretary 
the American Nurses’ Association. 
her new position with the Amer- 
ican Heart Association she will plan 
and develop national programs for 
improved nursing, especially 
they relate the care cardiovas- 
cular patients. 

Miss LEMBRIGHT also part 
time lecturer industrial medicine 
New York University Postgradu- 
ate Medical School, and she serves 
the American Medical Associa- 
tion’s Subcommittee Industrial 
Nursing and the Nursing Com- 
mittee the National Society for 
the Prevention Blindness. 

Positions previously held 
LEMBRIGHT include: Industrial 
Nursing Consultant for the Penn- 
sylvania and the Pittsburgh Public 
Health Departments; Industrial 
Staff Nurse for Westinghouse Elec- 
tric Corporation; 
Head Nurse Elizabeth Steel 
Magee Hospital, Pittsburgh. 

Miss LEMBRIGHT was graduated 
from Mt. Union College. She holds 
B.S. Nursing from 
the University Pittsburgh. 


Central States Society Indus- 
trial Medicine and Surgery held its 
spring meeting May 
Chicago. The scientific program 
featured panel discussion the 
topic, “Separating Real from 
leged Injury.” Panel participants in- 
cluded: ERICK OLDBERG, M.D., Pro- 
fessor and Head the Department 
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TOXICOLOGY 


Biological Evaluations 
Consultation 
Radiochemistry 
Biochemistry 
Microbiology 


Pharmacology 


Write for Brochure 
1810 Frontage Road 


Northbrook, Illinois 
Crestwood 2-3030 


Neurology and Neurological 
Surgery, University 
CARLO M.D., Associate 
Clinical Professor Orthopedic 
Surgery, University Illinois; and 
BEN LICHTENSTEIN, M.D., Clini- 
cal Professor Neurology, Uni- 
versity and Attending 
Neuro-psychiatrist, Mt. Sinai Hos- 
pital, Chicago. 

Officers and directors elected 
the business meeting are fol- 
lows: WHI- 
TAKER, M.D.; President-Elect— 
President—RICHARD SWAN, 
M.D.; Secretary-Treasurer—ALLEN 
M.D.; directors, 1960- 
1963—GEORGE COOPER, M.D.; 
GEORGE M.D.; RICHARD 
SUTTER, M.D.; BILLE HEN- 
NAN, M.D.; and JOHN Post, M.D. 


Officers recently elected the 
Chicago Society Industrial Medi- 
cine and Surgery are: President— 
RICHARD HELLER, M.D.; Vice- 
PERRITT, 
M.D.; Secretary—BILLE HENNAN, 
M.D.; and Treasurer—C HARLES 
DRUECK, M.D. Elected the Board 
Governors for the term 1960- 
1963 were: KENNETH MATSON, 
M.D.; M.D., MAy- 
NARD SHAPIRO, M.D., and GEORGE 
COOPER, M.D. 


Patients stricken with aphasia 
result cerebrovascular acci- 
dents are said able learn 
communicate basic messages 
simple hand signals. The scheme, de- 
vised physician who found him- 
this situation, illustrated 
Hand Talking Chart which can 
obtained free charge from its 
designer, HAMILTON CAMERON, 
M.D., 601 West 110th Street, Suite 
New York 25, 


Recently elected members the 
Executive Council the Cuban 
Society Occupational Medicine 
are follows: Dr. ARAM- 
BURU DIEZ, President; DR. MARCELO 
CATURLA JIMENEZ, Vice-Presi- 
dent; RAFAEL PENALVER BAL- 
LINA, Vice-President; ANTONIO 
FERNANDEZ MENENDEZ, Secre- 
tary General; DR. MANUEL TABOAS 
GONZALEZ, Treasurer; DR. OSWALDO 
MORALES PATINO, DR. FRANCISCO 
SANCHEZ, BENITO 
DuRAN CASTILLO, and DR. ALBERTO 
SUAREZ URGELLES. 
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Licks stubborn 
andustrial 


AQUA IVY 


TABLETS for 
desensitization 


POISON IVY, 
POISON OAK 


Eliminate fear and 
delays coping with 
poison plant exposure. 

Reduce absenteeism. 


AQUA IVY TABLETS: 


ARE 
excellent results 95% 
cases 


GIVE LASTING IMMUNITY 
months? 


ARE sensitization 
gastro-intestinal 


Give AQUA IVY TABLETS now 
build immunity time for poison 
ivy poison oak exposure. 


AVAILABLE: bottles 1,000 and 
100 tablets, supplied through usual 
drug channels the U.S., Canada. 


REFERENCES: 


Langs, and Strauss, B.: Allergy. 
30:130-139 (March-April), 1959. 

Langs, J., Fuchs, M., and Strauss, 

B.: Indus. Med., 28:6, 257-261 (June); 1959. 
Singer, Morton: paper read before Virginia 
State Med. Soc. August 20, 1959 

(to be published) 

Kligman, M.: J.A.M.A., 171:592, 

(Oct. 1959. 


NOTE: Aqua offers informative booklet 
You Should Know About Poison 
And Poison Oak,”’ for distribution employees. 
Plus ‘‘Poison Ivy Recognition Poster’’ 

for use bulletin boards. Both FREE, 
course. Use coupon to order. 


Dept. 
SYNTEX CHEMICAL COMPANY 
East 40th Street, New York 16, 


Please send. copies of free booklet 
that gives all the facts about poison plants. 


Also. poison plant recognition posters. 
State 


Distributed by: 


enjoys enviable reputation among members the In- 
Medical Association. Because her rare ability 
locate the properly qualified physician for the right spot, 
she can invaluable assistance you. 


large company 10,000 employees has asked her 
find Medical Director. They have health program but 
have never had Medical Director. Emphasis internal 
medicine and administration. man real stature 


needed. The salary about $25,000 more, according 
qualifications. 


Some time ago, she placed young physician with large 
company New York State. now Medical Director 
and because their expanding program, looking for 
another bright, young, alert, ambitious assistant that can 
help “go places.” 


sure stop booth 325 the Waldorf Astoria during 


the International Congress Occupational Health July 
25-29, 1960. 


THE NEW YORK MEDICAL EXCHANGE 


AGENCY 
489 FIFTH AVENUE NEW YORK, NEW YORK 
Suite 605 MUrray Hill 2-0676 


clear $4.00 each, $40.00 per dozen. 


Aeroplast Surgical Dressing sterile spray-on plastic dressing which forms 
bacterial barrier against Staph and other contaminants. conforms all body 
contours and dries form tough, flexible film. 
permeable bacteria and affords easier examination and visualization heal- 
ing progress. the same time, moisture-vapor permeable allowing the 
skin and thus avoids skin maceration. addition routine dress- 
ing clean, dry wounds, Aeroplast has demonstrated unique advantages 
protective coating, for example, care prevention decubitus ulcers 
and severe skin excoriation. Supplied aerosol cans, $7.20 each, 
$72.00 per dozen, and oz. tinted $2.10 each, $21.00 per dozen, and oz. 


Aeroplast Dressing im- 


WEST SURGICAL SUPPLY CO. 


7209 Halsted St. 
Phone 3-2066-67 
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